Help  take  the  pain  out  of 
thousands  of  vaccinations 


Approximately  1 0%  of  the  UK  population  is  afraid  of  needles' 


emla™  local  anaesthetic  cream  is  a  tried  and  tested  way  to  help  numb  needle  pain2 


Now  available  in  a  convenient  new  pack  for  over-the-counter  sales  without  prescription 


All  they  need  for  a  less  painful  needle  experience  -  without  prescription 


Take  the 
plunge  today 


To  order  your  pharmacy  merchandising  pack, 
email  us  at  emlauk@astrazeneca.com 


I  cream 

emla 

PRILOCAINE  AND  LI DOCAIN E 
hate  needles  love  emla 


ESSENTIAL  INFORMATION 

EMLA  Cream  5%  (prilocaine,  lidocaine). 

Consult  Summary  of  Product  Characteristics.  Use:  Local  onaesthetic  foi  topicol  use  in  odults  ond  children  to  produce  surface 
onoestfiesio  of  the  skin  prior  to  minor  dermatological  procedures.  Also  for  use  in  odults  on  the  genitol  mucoso  to  facilitate  the 
surgical  treatment  of  localised  lesions  and  prior  to  injection  of  local  anaesthetics.  Presentation:  White  cream  containing  lidocaine 
25  mg/g  ond  prilocaine  25  mg/g.  Dosage  and  administration:  Adults  (including  elderly)  and  adolescents  aged  1 2  years  and 
over.  Skin  (apply  o  thick  layer  of  creom  under  on  occlusive  dressing).  For  minor  dermotologicol  procedures  e.g.  needle  insertion 
and  surgical  treatment  of  localised  lesions.  Approximately  2  g  EMLA  applied  for  a  minimum  of  60  minutes,  maximum  5  hours. 
For  dermal  procedures  on  larger  areas  e.g.  split  skin  grafting.  Approximately  1 .5-2  g/10  cm2  EMLA  applied  for  o  minimum  of 
2  hours,  maximum  5  hours.  Mole  genital  skin  (apply  a  thick  layer  of  creom  under  on  occlusive  dressing).  Prior  to  injection  of  local 
onaesthetic.  Approximately  1  g/1 0  cm2  EMLA  applied  for  1 5  minutes.  Genital  mucosa  (adults)  (no  occlusive  dressing  required) . 
For  surgical  treatment  of  localised  lesions.  Up  to  10  g  EMLA  for  5-10  minutes.  Commence  procedure  immediately  Ihereofter. 
Analgesic  efficacy  may  decline  if  the  skin  application  time  is  more  than  5  hours.  Procedures  on  intoct  skin  should  begin  soon  after 
the  occlusive  dressing  is  removed.  On  the  genitol  mucosa  anolgesic  efficacy  declines  after  1 0-1 5  minutes  and  therefore  the  procedure 
should  be  commenced  immediately.  Children.  Skin  (apply  o  loyer  of  creom  under  on  occlusive  dressing).  Prior  to  smoll  procedures 
e.g.  needle  insertion  or  minor  skin  operations.  Application  time:  approx.  1  hour.  Term  newborn  infants  ond  infants  under  the  age 
of  3  months  (or  <  5  kg):  Up  to  1  g  on  a  maximum  application  orea  of  1 0  cm2.  Application  time:  1  hour,  not  more.  Only  one  single 
dose  should  be  given  in  any  24  hour  period.  Infants  aged  3- 12  months  land  >  5  kg):  Up  to  2  g  on  o  maximum  application  orea  of 
20  cm2.  Application  time:  opprox  1  hour,  maximum  4  hours.  Children  aged  1-6  years  (and  >  10  kg):  Up  to  1 0  g  on  a  maximum 
applicahon  orea  of  1 00  cm2.  Application  time:  opprox  1  hour,  maximum  5  hours.  Children  aged  7-1 1  years  (and  >  20  kg):  Up 
to  20  g  on  o  maximum  application  area  of  200  cm2.  Application  time:  approx  1  hour,  maximum  5  hours.  A  maximum  of  2  doses 
ot  least  1 2  hours  opart  may  be  given  to  children  over  3  months  of  age  (and  >  5  kg)  in  any  24  hour  period.  Prior  to  curettage  of 
mollusca  in  children  with  atopic  dermatitis,  an  application  time  of  30  minutes  is  recommended.  Anolgesic  efficacy  may  decline  if 
the  skin  applicahon  time  is  more  than  5  hours.  Procedures  on  intact  skin  should  begin  soon  offer  the  occlusive  dressing  is  removed. 
Contraindications:  Known  hypersensitivity  to  anaesthetics  of  the  amide  type  or  to  ony  other  component  of  the  product.  Precautions: 
EMLA  should  not  be  used  in  pre-term  neonates  i.e.  gestational  oge  less  than  37  weeb,  or  in  infants/neonotes  between  0  ond  1 2 
months  of  age  receiving  treatment  with  methoemnglobin-inducing  agents  due  to  the  possible  additive  effects.  In  infants  younger 
than  12  months  a  transient,  clinically  insignificant  increase  in  methnemoglobin  level  is  commonly  observed  up  to  12  hours  after 
an  application  of  EMLA.  Patients  with  glucose-6-phosphate  dehydrogenase 
deficiency  or  congenital  or  idiopathic  methaemoglobinaemia  are  more 
A<^tra7CnCCQ         susceptible  to  drug  induced  methaemoglobinaemia.  Methaemoglobinaemia 


condition  e.g.  sulphonomides.  Do  not  apply  to  ony  wounds  or  mucous  membranes,  in  addition  do  not  opply  to  genitol  mucoso  in 
children.  Core  should  be  taken  when  applying  EMLA  to  patients  with  atopic  dermatitis.  A  shorter  application  time,  1 5-30  minutes, 
may  be  sufficient.  Care  should  be  token  not  to  ollow  EMLA  to  come  in  contact  with  the  eyes  os  it  may  cause  eye  irritation.  Also  the 
loss  of  protective  reflexes  may  allow  corneal  irritation  and  potential  abrasion.  If  contact  with  the  eye  occurs,  immediately  rinse  the 
eye  with  water  or  sodium  chloride  solution  ond  protect  it  until  sensation  returns.  EMLA  may  be  ototoxic  ond  should  not  be  instilled  in 
the  middle  ear  nor  should  it  be  used  for  procedures  which  might  allow  penetration  into  the  middle  ear.  Caution  should  be  exercised 
in  patients  with  anoemio,  congenital  or  acquired  methaemoglobinaemia  or  patients  on  concomitant  therapy  known  to  produce 
such  conditions.  Patients  treated  with  anti-arrhythmic  drugs  class  III  (e.g.  omiodarone)  should  be  under  close  surveillance  and  ECG 
monitoring  considered,  since  cardiac  effects  may  be  additive.  Lidocaine  and  prilocaine  hove  bacteriocidal  ond  antiviral  properties 
in  concentrations  above  0.5-2%.  For  this  reason,  the  results  of  intracutaneous  injections  of  live  vaccines  should  be  monitored.  The 
risk  of  additional  systemic  toxicity  should  be  considered  when  large  doses  of  EMLA  ore  applied  to  patients  already  using  other  local 
anaesthetics  or  structurally  related  drugs  e.g.  mexiletine.  Specific  interaction  studies  with  lidocoine/prilocaine  and  anti-arrhythmic 
drugs  doss  III  (e.g.  omiodarone)  hove  not  been  performed,  but  caution  is  advised.  Studies  hove  foiled  to  demonstrate  efficacy  of 
EMLA  for  heel  lancing  in  newborn  infants.  Use  with  caution  in  women  who  ore  pregnant  or  breastfeeding.  Undesirable  events: 
Common:  Transient  locol  reactions  ot  the  application  site  such  os  paleness,  redness  and  oedema,  local  sensations  (on  initial,  usually 
mild,  burning  sensation,  itch  or  warmth)  at  the  application  site  when  used  on  genitol  mucoso.  Uncommon:  Locol  poraesthesia  such 
os  tingling  at  the  site  of  application,  on  initial  mild  burning  or  itching  sensation  at  the  application  site  when  used  on  intoct  skin. 
Rare:  Corneal  inflation  offer  accidental  eye  exposure,  methaemoglobinaemia  in  children  -  methaemoglobinaemia  is  more  frequently 
observed  in  neonates  ond  infants  aged  0  to  1 2  months,  often  in  connection  with  overdose.  Rare  coses  of  discrete  local  lesions 
ot  the  application  site,  described  os  purpuric  or  petechial  hove  been  reported,  especially  after  longer  application  times  in  children 
with  atopic  dermatitis  or  mollusca  contagiosa.  In  rare  cases  local  anaesthetics  have  been  associated  with  allergic  reaction  including 
anaphylactic  shock.  Legal  category:  P.  Marketing  authorisation  number:  PL  1 7901/01 20.  Basic  NHS  cost:  "Premedication 
pock"  containing  5  x  5  g  tubes  EMLA  ond  1 2  occlusive  dressings  £9.75, 1  x  30  g  tube  £10.25,  "Dispensing  Pack"  contoining  1 
x  5  g  tube  £1 .73,  "OTC  Pock"  containing  1  x  5  g  tube  and  2  occlusive  dressings  -  non-prescribable  and  available  through  retail 
pharmacy  direct  purchase  only  £2.99.  Further  information  is  available  from  the  Marketing  Authorisation  holder  AsrroZeneco 
UK  Limited,  600  Capability  Green,  Luton,  LU1  3LU,  UK.  EMLA  is  o  trademark  of  the  AstiaZeneco  group  of  companies.  AZ 1 1/08 

References:  1 .  Hamilton  JG.  J  Fom  Pract  1 995;  41  (2):  1 69  -75. 2.  AstraZeneco  UK  Ltd.  Data  on  file. 


may  be  accentuated  in  patients  already  taking  drugs  known  to  induce  the      AstraZeneco  UK  Limited,  600  Capability  Green,  Luton  LU1  3LU,  UK.  AstraZeneco  Medical  Information  Tel:  01 582  836836. 


"I  lighted  a  cigar  and  began  to  think  of  the  hit  we 
had  made  with  The  Ironmonger.  Customers  round 
Birmingham  immediately  advertised  situations  in  it, 
assistants  used  it  to  get  berths,  and  there  were  dozens 
of  ways  in  which  we  found  it  to  be  useful  to  those  who 
read  it.  It  was  doing  the  Morgan  brothers'  business 
good  too;  and  that  set  me  musing.  Why  should  we  not 
bring  out  a  journal  for  chemists  and  druggists  as  well? 
The  more  I  thought  of  it,  the  surer  I  felt  that  somebody 
would  bring  out  a  trade  journal  of  the  kind  I  had  in 
mind.  So  I  jotted  down  some  of  my  thoughts  and  these 
were  the  beginning  of  the  Chemist  &  Druggist/' 

Septimus  Vaughan  Morgan,  1859 
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i  FROM  THE  VERY 
FIRST  ISSUE,  C+D 
CHAMPIONED  ITS 
READERS  AT  EVERY 
OPPORTUNITY  5 


It's  a  Saturday  afternoon  in  1859, 
Septimus  Vaughan  Morgan,  smoking 
a  cigar,  is  reflecting  on  the  success  of 
his  first  trade  title,  The  Ironmonger, 
when  he  has  his  eureka  moment  -  a 
journal  for  chemists  and  druggists. 

Launched  on  September  15, 1859, 
under  the  editorship  of  his  brother 
William  Vaughan  Morgan,  The 
Chemist  &  Druggist  promised  a 
world  of  information,  from  leading 
articles,  trade  reports  and  price 
currents,  to  correspondence,  Gazette 
and  a  chronology  of  the  month  - 
and  all  for  a  "humble  half-crown". 

The  first  issue  produced  a  flurry  of 
letters,  with  one  calling  for  C+D's 
first  campaign  The  author  pleaded 
for  "shorter  hours  of  chemists. .  to 
elevate  our  standing  in  the  eyes  of 
the  public"  and  said  chemists  should 
close  at  9pm  instead  of  the  usual 
11pm!  The  two  hours  of  extra  leisure 
to  be  devoted  to  "promoting  our 
health  and  happiness",  he  claimed 

From  the  very  first  issue,  C+D 


championed  its  readers  at  every 
opportunity,  whether  dealing  with 
"the  anti-chemist  protagonist,  the 
fiery  Lancet",  asking  "under  what  law 
a  doctor  can  be  prosecuted  when  he 
makes  a  mistake",  or  holding  a 
mirror  to  its  own  sector  and  refusing 
to  defend  the  "Glasgow  chemist 
fined  £4  for  substituting  salicylate  of 
soda  for  salicylate  of  methyl". 

150  years  on,  C+D  still  holds  such 
values  in  high  esteem.  Our  aim 
remains  to  inform,  support  and 
champion  our  readers. 

In  his  first  editor's  comment, 
William  Vaughan  Morgan  summed 
up  best  the  value  of  a  trade  journal 
to  its  readers,  and  it's  a  quote  worth 
repeating  in  this  anniversary  issue. 

"In  these  days  of  steam  and 
electricity,  all  things  -  trade  included 
-  are  rapidly  changing;  and  they  who 
realise  the  fact,  and  take  advantage 
of  it,  soon  outstrip  their  competitors." 

Gary  Paragpuri,  Editor 
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SNC  delivers  £87m  funding 
stopgap  while  inquiry  goes  on 

Comprehensive  pay  deal  on  hold  until  cost  of  service  is  established  next  year,  says  negotiator 


Jennifer  Richardson 

jrich3rdsort@cmprnedka.com 

Community  pharmacies  in  England 
will  see  an  increase  in  total  funding 
of  £87  million  this  financial  year. 

The  government  has  agreed  a 
3.9  per  cent  funding  boost  to 
£2.3  billion  for  2009-10,  PSNC 
announced  as  C+D  went  to  press 
this  week.  The  rise  means  an  average 
of  £8,700  extra  is  available  to  every 
contractor  in  England. 

Both  Independent  Pharmacy 
Federation  (IPF)  chairman  Fin 
McCaul  and  Day  Lewis  CEO  Kirit 
Patel  applauded  the  contract 
negotiator's  success  in  securing 
an  uplift  in  the  current  economic 
climate. 


Further  comment 
and  analysis  online 

www.chemistanddruggist. 
GO.uk/news 


But  fees  and  allowances,  including 
the  £28  MUR  payment,  remain 
unchanged.  This  meant  the  deal  was 
"in  effect  a  pay  cut",  said  IPF 
chairman  Fin  McCaul,  because 
prescription  volumes  had  last 
year  increased  by  almost  6  per 
cent,  and  the  number  of  pharmacies 
had  increased. 

"This  falls  well  short  of  what  is 
needed  to  sustain  a  community 
pharmacy  service  to  the  benefit 
of  the  NHS  and  patients,"  Mr 
McCaul  said. 

The  financial  environment 
continued  to  be  "challenging"  for 
contractors,  PSNC  said,  but  the 
2009-10  deal  was  intended  to 
protect  funding  ahead  of  the  Cost 
of  Service  Inquiry  due  to  be 
completed  next  year. 

But  both  Mr  Patel  and  Alliance 
Boots  healthcare  public  affairs 
director  Tricia  Kennerley  expressed 
disappointment  at  the  government's 
decision  to  reduce  the  category  M 
tariff,  as  announced  last  week 
(C+D,  September  12,  p5),  before 


Contract  package  2009-10  at  a  glance 


Total  rise  in 
contract  funding 


Increase  in  practice 
payments  next  year 


the  inquiry  was  completed. 

"I  have  no  doubt  that  the  cost  of 
service  inquiry  will  show  the 
inadequacy  of  finance  for 
pharmacy,"  Mr  Patel  said. 

The  funding  increase  is  similar  to 
previous  years,  excepting  last  year's 
14  per  cent  uplift,  and  above 
inflation,  currently  at  1.6  per  cent 


Year-on-year  rise  in 
overall  funding 


Deadline  for  the  cost 
of  service  inquiry 


under  the  government's 
preferred  measure  (consumer 
price  index,  CPI). 

PSNC  reiterated  its  intention 
to  announce  "substantial 
provisions",  agreed  by  the  DH  for 
one-off  costs  faced  by  contractors 
(C+D,  September  12,  p5),  in  the 
coming  weeks. 


EPS  2  pilot  'going  well'  but  suffering  delays 


Jim  Liptrot:  important  that  pharmacies 
can  meet  costs  of  necessary  equipment 


Trials  of  release  2  of  the  electronic 
prescription  service  (EPS)  are  going 
well,  C+D  understands,  but  the  pilot 
has  been  heavily  delayed. 

The  findings  came  as  C+D  made 
an  exclusive  visit  to  the  first 
pharmacy  to  pilot  the  service 
in  Leeds. 

Tests  have  already  taken  double 
the  time  anticipated  by  Connecting 
for  Health  (CfH)  -  the  agency 
charged  with  modernising  NHS  IT. 

The  pilot  has  also  highlighted  the 
need  for  pharmacists  to  be 
adequately  funded  for  upgrading  to 
the  service. 

Jim  Liptrot,  the  pharmacist 
piloting  EPS  2  at  Liptrots  Pharmacy, 
has  almost  100  patients  signed  up 


for  EPS.  He  now  plans  to  install  a 
second  computer  in  his  dispensary 
to  aid  workload.  He  told  C+D  the 
trial  had  highlighted  the  need  for 
pharmacies  to  have  modern 
equipment,  such  as  a  printer  with 
two  trays,  and  that  he  had  concerns 
that  costs  for  such  equipment 
needed  to  be  accounted  for  and 
sufficient  funding  secured 
by  PSNC. 

PSNC  said  it  was  working  to 
ensure  all  EPS  costs  and  other 
resource  implications  were  identified 
and  assessed.  A  provision  for  one-off 
costs  linked  to  EPS  will  come  in  the 
2009-10  funding  package,  the 
committee  added 

CfH  estimated  that  after  an  IT 


system  achieved  technical 
accreditation  for  release  2,  it 
would  take  "approximately  eight 
weeks"  until  the  service  could  be 
rolled  out  nationally.  However, 
Cegedim  Rx  -  whose  system  is  being 
used  at  Liptrots  Pharmacy - 
achieved  accreditation  in  June,  15 
weeks  ago,  and  has  not  been 
approved  for  rollout. 

Other  suppliers  said  given  the 
clinical  checks  systems  would  need 
to  go  through  with  CfH,  they  felt  it 
would  take  significantly  longer  still. 

CfH  said  the  eight-week  estimate 
for  release  2  rollout  approval  had 
been  based  on  "initial  plans".  The 
agency  stressed  that  all  elements  of 
release  2  were  working  well  ZS 
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Contraceptive  pill  named 
the  greatest  invention . . . 

Pill  comes  out  top  in  live  debate  to  celebrate  C+D's  1  50th  birthday 


Chris  Chapman 

cchaprnan@cmpmedica.com 

The  contraceptive  pill  is  the  greatest 
pharmacy  innovation  of  the  past  150 
years,  leading  figures  from  the 
pharmacy  sector  have  declared. 

The  pill  beat  off  tough  opposition 
from  Coca-Cola,  the  electric  light 
bulb  and  penicillin  at  a  star-studded 
party  to  celebrate  C+D's  150th 
birthday,  held  earlier  this  month  at 
C+D's  London  headquarters. 

The  final  four  inventions  went 
head-to-head  in  a  live  debate,  with 
the  crowd  voting  overwhelmingly  for 
the  contraceptive  pill  to  win. 

Locum  pharmacist  and  English 
Pharmacy  Board  member  Lindsey 
Gilpin,  who  championed  the  oral 
contraceptive,  was  thrilled  it  won. 

She  said:  "It's  made  a  tremendous 
difference  to  women  and  their 
families.  As  a  mother  of  one  girl  and 
two  boys  all  I  want  is  equality." 

The  four  finalists  were  selected  in 
an  online  vote  by  C+D  readers  from 
a  shortlist  of  eight  inventions, 
including  instant  custard,  nicotine 
replacement  therapy  and  table  salt. 

Guests  at  the  event  included  NPA 
chief  executive  John  Turk,  RPSGB 
director  for  England  Howard  Duff, 
Independent  Pharmacy  Federation 
chair  Fin  McCaul  and  Avicenna  CEO 
Salim  Jetha. 

Read  more  on  page  30. 


Clockwise  from  top:  dancing  breaks  out  during  the  live  debate;  Raj  Patel  argues  his 
case  for  the  electric  light  bulb;  and  winning  champion  Lindsey  Gilpin  and  C+D 
editor  Gary  Paragpuri  cut  C+D's  150th  birthday  cake 


...but  C+D  readers  go  for  penicillin 


Grassroots  pharmacists  disagreed  with  the  industry  experts  as  they 
named  penicillin  the  greatest  pharmacy  invention  of  the  past  1 50  years, 
in  a  C+D  online  poll.  More  than  half  of  respondents  voted  for  the 
antibiotic,  which  has  saved  millions  of  lives  since  it  was  first  mass 
produced  during  the  second  world  war. 


Platinum  Design  Awards  launch 


C+D  is  launching  its  2010  Platinum 
Design  Awards  this  week  to  celebrate 
excellence  in  pharmacy  design. 

The  biennial  awards,  supported 
by  Ceuta  Healthcare,  carry  £6,000 
in  prize  money  for  pharmacies 
that  can  demonstrate  they  are 
leading  the  way  in  shop  design 
and  service  delivery. 

The  Awards  are  open  to  all  UK 
pharmacies  -  both  independents  and 
multiples  -  who  have  refitted 
existing  premises  or  fitted  out  a  new 
pharmacy  since  January  2008. 

Specifically  for  pharmacy 
multiples  is  the  Platinum  Design 
Trophy,  which  will  be  awarded  to  the 
best  entry  from  a  company  with  five 
or  more  pharmacies. 


The  2008  first  prize  winner 
George  Romanes  said  the  Award  had 
raised  the  profile  of  his  Duns 
pharmacy,  both  to  the  public  via 
local  press  coverage  and  to  fellow 
pharmacists,  several  of  whom  had 
come  to  visit  the  refitted  store. 

"Having  the  design  looked  at  by 
your  peers  and  experts  in  the  field  is 
great  proof  that  you  have  moved  on 
pharmacy  environments,"  Mr 


Design 


Romanes  said.  "We  were  able  to 
promote  the  pharmacy  and  have  still 
got  the  Award  in  the  shop." 

C+D  projects  director  Patrick 
Grice  is  looking  forward  to  a  record 
number  of  entries.  "This  is  a  great 
opportunity  for  community 
pharmacies  to  demonstrate  how 
they  are  investing  for  customer 
benefit  and  to  celebrate  their  success. 
The  Platinum  Design  Awards  have 
consistently  identified  leading  edge 
pharmacies  and  I  know  we  will 
uncover  some  real  gems." 

For  more  information  and  an 
entry  form,  turn  to  page  22  or  visit 
www.chemistanddruggist.co.uk/ 
pda2010.  The  closing  date  for 
entries  is  February  1,  2010.  JR 


PSNC  quits  alliance 

PSNC  pulled  out  of  the  leading 
pharmacy  bodies'  joint 
appointment  of  a  white  paper 
project  manager  before  her 
appointment  earlier  this  month. 
The  contract  negotiator  withdrew 
from  the  alliance  because  of  a 
need  to  focus  on  its  specific  tasks, 
it  said. 

www.chemistanddruggist.co.uk 

Commissioning  network 

The  NHS  Alliance  has  set  up  a 
network  to  improve 
commissioning  of  pharmacy 
services.  The  Pharmaceutical 
Services  Commissioning  Network 
aims  to  share  commissioners' 
experiences  and  expertise,  identify 
opportunities  and  challenges,  and 
influence  future  policy. 
www.chemistanddruggist.co.uk 

NPA  Scots  diabetes  call 

The  NPA  has  called  for  diabetes 
care  to  be  added  to  Scotland's 
community  pharmacy  contract. 
Responding  to  a  Scottish 
Government  consultation,  the 
NPA  said  the  condition  should  be 
added  to  the  chronic  medication 
service,  and  that  community 
pharmacists  should  be  included  in 
official  care  pathways. 
www.chemistanddruggist.co.uk 

Pharmacy  Question  Time 

Senior  health  representatives  from 
the  three  main  political  parties  are 
to  publicly  debate  how  pharmacy's 
future  can  be  maximised  in  a 
Community  Pharmacy  Question 
Time  event,  organised  by  PSNC. 
www.chemistanddruggist.co. 
uk/news 

MPs  examine  shortages 

A  cross-party  group  of  MPs  has 
launched  an  investigation  into 
drugs  shortages.  The  all-party 
pharmacy  group  will  examine  the 
problems  faced  by  pharmacists 
sourcing  medicines  at  its  next 
public  meeting  on  October  27.  The 
current  situation  was  "not 
acceptable",  it  said. 

10th  surgery  for  Boots 

Boots'  in-store  GP  initiative 
reached  double  figures  with  the 
opening  of  a  surgery  in  its  Yeovil 
store  last  week. 

www.chemistanddruggist.co.uk 
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Make  sure  your  CPD  is  up  to  scratch 


Dual  COPO  strategy/ 

Treating  COPD  with  Symbicort 
plus  Spiriva  significantly  improves 
disease  control  and  patients' 
quality  of  life,  according  to  a  study 
presented  at  the  European 
Respiratory  Society  Congress. 
Patients  experienced  62  per  cent 
fewer  exacerbations  and  improved 
morning  lung  function. 

,       ..i,..,  log  campaign 

AAH  has  joined  forces  with  the 
Blood  Pressure  Association  to 
promote  the  wholesaler's  All 
About  Health  campaign,  which 
supports  pharmacies  by  helping 
patients  monitor  their  health. 
www.allabouthealth.org 

Aspirin  advice 

Draft  Scottish  diabetes  guidelines 
have  advised  against  using  low 
dose  aspirin  for  primary  prevention 
of  heart  disease  after  trials 
increased  uncertainty  about  its  role. 

Antidepressant  defence 

Antidepressants  may  still  be  being 
underprescribed  by  CPs  despite 
rapid  growth  in  their  use, 
researchers  have  revealed  in  the 
British  Journal  of  General  Practice. 
The  findings  contradict  accusations 
that  antidepressants  are  overused. 

Nice  suggests  QOF  extras 

Nice  has  issued  a  list  of  30  new 
targets  it  believes  could  be  added 
to  the  QOF  element  of  the  CP 
contract.  The  proposed  targets 
focus  on  smoking,  dementia,  lipids, 
myocardial  infarction,  obesity, 
antibiotic  resistance  and  diabetes. 
http://tinyurl.com/l4m43p 

Ridge  recession  warning 

Public  finances  will  be  "highly 
stressed",  reducing  NHS  funding 
in  the  coming  months,  England's 
chief  pharmacist  has  warned. 
Speaking  at  BPC,  Keith  Ridge  said 
the  sector  was  approaching  a 
"significant  financial  challenge". 


Independents  missing 
out  on  MUR  millions 

Two-thirds  of  businesses  not  offering  review  service,  Numark  finds 


Zoe  Smeaton 

zsmeaton@cmpmedica.com 

Independent  pharmacies  are  missing 
out  on  a  pot  of  around  £35  million 
by  failing  to  meet  medicines  use 
review  (MUR)  targets,  a  survey  has 
revealed. 

Numark  found  only  two-thirds 
of  independent  pharmacies  were 
offering  an  MUR  service.  Of  those 
doing  MURs,  only  6  per  cent 
achieved  the  maximum  400  last  year, 
with  almost  half  doing  100  or  fewer. 

Almost  a  third  of  the  Numark 
pharmacies  not  offering  MURs  said 
they  were  either  not  accredited  or 
did  not  have  a  consultation  room, 
and  30  per  cent  blamed  a  lack  of 
time.  Mimi  Lau,  director  of 
professional  training  services  at 
Numark,  said  feedback  suggested 
achieving  400  MURs  was  difficult 
without  a  second  pharmacist, 


MURs:  great  in  theory,  but  lack  of 
space  and  time  are  limiting  factors 

which  independents  were  less 
likely  to  have.  And  one  reader 
posting  on  C+D's  website  suggested 


independents  were  just  "lucky 
enough  not  to  have  an  area 
manager  leaning  on  them  to  reach 
[MUR]  targets". 

Industry  leaders  warned  of  the 
importance  of  delivering  quality 
MURs  both  from  a  professional  and 
business  perspective.  They  said 
multiples  appeared  to  be  delivering 
more  MURs  than  independents. 

Alastair  Buxton,  head  of  NHS 
services  at  PSNC,  said  it  was 
important  for  all  pharmacies  to 
carry  out  quality  MURs  to  show 
engagement  with  services,  but  that 
it  could  also  benefit  patients  and 
boost  their  loyalty. 

Fin  McCaul,  chair  of  the 
Independent  Pharmacy  Federation, 
said:  "Independents  should  definitely 
be  doing  more  MURs. . .  given  the 
current  environment  we  would 
encourage  them  to  make  full  use  of 
this  [funding]  opportunity." 


Cervical  cancer  jabs  commissioned 


Primary  care  organisations  in 
Scotland  and  London  have 
commissioned  community 
pharmacies  to  give  cervical 
cancer  jabs. 

NHS  Tayside  and  Westminster 
PCT  have  both  commissioned  catch- 
up HPV  vaccination  services  for  girls 
who  left  school  before  completing 
the  government's  immunisation 
programme  for  12  to  18-year-olds. 

NHS  Tayside  has  written  to  all 
such  patients  asking  them  to 
contact  a  participating  local 
pharmacy  to  receive  the  necessary 
jabs.  "I  am  delighted  that  local 
pharmacies  can  help,"  said  the 
board's  pharmaceutical  public  health 
consultant  Andrew  Radley. 
"Pharmacists  have  welcomed  this 
opportunity." 


Seven  pharmacies  in  Westminster 
began  providing  a  similar  service  in 
July,  though  it  will  not  be  officially 
launched  or  promoted  until  next 
month.  Despite  this,  at  least  six 
patients  received  vaccinations  within 
the  first  four  weeks,  said  Kensington, 
Chelsea  &  Westminster  LPC 
secretary  Rekha  Shah,  and  there 
had  now  been  several  cases  of 
second  appointments.  "The 
pharmacists  doing  it  are  pretty 
excited,"  Ms  Shah  added. 

The  pharmacies  are  paid  £30  in 
staggered  fees  for  the  full  course  of 
three  vaccinations  and  are  able  to 
order  the  vaccines  directly  from  the 
provider  at  no  cost.  They  have  been 
set  up  with  NHSmail  accounts  for 
reporting  on  the  service  and  can 
contact  clients  via  text  message. 

Ms  Shah  said  she  understood  that 


other  PCTs  in  England  were 
considering  similar  services. 


Dedal  150th 
iniversary  issue 


Penicillin,  the  contraceptive  pill,  Coca-Cola  or  the 
electric  light  bulb.  What  was  voted  the  greatest 
pharmacy  innovation  of  the  last  1 50  years? 


See  page  30 


Boots  rolls  out 


Boots  has  rolled  out  its  private 
cervical  cancer  vaccination 
service  to  over  130  stores  across 
England  and  Wales. 

The  service  will  allow  women 
aged  18  to  54  who  fall  outside 
the  government's  immunisation 
programme  for  12  to  18-year- 
olds,  to  take  "proactive  steps  for 
their  long-term  health",  Alliance 
Boots  healthcare  public  affairs 
director Tricia  Kennerley  said. 

The  service  comes  under  a 
patient  group  direction  and  the 
three  jabs  cost  £135  each. 
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Commitment  1: 


Sept  7th  was  a  very  important  day 
for  your  future  professional 

At  the  British  Pharmaceutical  Conterence 
we  announced  a  series  of  commitments 
that  underline  how  the  PLB  intends  to 
become  the  body  you  have  asked  for. 

Our  first  commitment  is  to  actively  listen 
and  respond  to  your  needs'. 

Here  are  the  actions  we  will  take  over 
the  next  100  days  to  demonstrate  our 
commitment: 

In  October,  we  will  pilot  an  Information 
and  Advisory  Service  (IAS),  a  professiona 
information,  advice  and  support  service 

We  will  survey  over  8000  members,  and 
actively  consult  with  250  PLB  Pioneers, 
like  Ravi  Patel 

We  will  work  in  partnership  with  the 
Pharmacy  Boards  in  England,  Wales 
and  Scotland  to  set  up  the  new 
infrastructure,  delivering  services 
and  driving  the  policy  of  the  new 
PLB  locally  by  April  2010. 


To  keep  an  eye  on  our  progress, 
suggest  future  actions  we  can  take, 
and  to  read  about  the  rest  of  the 
commitments  in  full,  visit 
www.pharmacyplb.com 
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NPA's  Nutan  goes  to  Numark 


Should  the  RP  regs  be 
scrapped  altogether? 

"That's  a  good 
question.  I 
don't  think 
they  should  be 
abandoned, 
but  postponed 
definitely  until 
things  have 
been  clarified. 
The  point  of 
RP,  what  they 
want  to  achieve  from  it,  isn't  being 
achieved  at  the  moment." 
Annish  Patel,  Hodgson  Pharmacy, 
Dartford 

"I'd  say  yes, 
because  I 
think 
they're 
going  to 
cause 

confusion  in  | 
the  public's 
mind.  I 
don't  think 
they're 
going  to 

make  life  easier  for  pharmacists.' 
i  li<  hola  Passmore,  Manor 
Pharmacy,  Newark 

Web  verdict 

Yes 


No 


Maybe  10% 


Armchair  view:  With  less  than  a 
fortnight  before  the  Responsible 
Pharmacist  regulations  are  due  to 
come  into  force,  eight  out  of  10 
respondents  feel  they  should  be 
scrapped  altogether. 
Next  week's  question: 
On  average,  how  long  does  it  take 
you  to  do  an  MUR?  Vote  at 
www.chemistanddruggist.co.uk 


ill  services  gather  pace 

Supply  without  prescription  in  Manchester,  Lewisham  and  Southwark 


Zoe  S  meat  on 

zsmeaton@cmpmedica.com 

Services  that  enable  pharmacists  to 
provide  the  contraceptive  pill  to 
patients  without  a  prescription  are 
gathering  momentum  across  the  UK. 

In  Southwark,  London, 
pharmacists  are  preparing  for  a  pilot 
to  begin  in  October  under  which 
three  pharmacies  will  offer  the  pill 
under  a  patient  group  direction 
(PCD).  A  range  of  combined  oral 
contraceptive  pills  will  be  offered 
and  the  pilot,  which  is  jointly  funded 
by  NHS  Southwark  and  NHS 
Lambeth,  will  run  for  one  year. 

"The  service  will  be  continually 
evaluated  by  the  participating 
pharmacists,  service  users,  project 
managers  and  local  clinicians," 
said  Andrew  Bland,  director  of 
primary  care  commissioning  at 
NHS  Southwark. 

Meanwhile  in  Lewisham,  London, 
13  pharmacies  will  be  offering 


t 


■ 


PCTs  would  not  reveal  how  much 
pharmacies  are  paid  to  provide  the  pill 

patients  the  progesterone-only  pill 
(POP),  with  some  already  having 
started.  It  is  funded  by  NHS  London 


and  is  an  extension  of  the 
emergency  hormonal  contraception 
(EHC)  service.  Eligible  women 
receiving  EHC  are  offered  POP  if  it  is 
suitable  for  them.  If  it  is  not,  they 
can  be  referred  to  their  CP  or  sexual 
health  services. 

And  Manchester  PCT  is  looking  to 
continue  rolling  out  its  own  service, 
after  a  successful  pilot  with  six 
pharmacies  in  2008.  Pharmacists 
offer  a  range  of  contraceptive  pills  to 
eligible  patients  requesting  EHC,  as 
an  enhanced  service. 

Providing  these  services  requires 
pharmacists  to  hold  detailed 
consultations  and  measure  blood 
pressure.  In  reviews  of  the 
Manchester  pilot  some  pharmacists 
said  they  had  found  the 
consultations  challenging  at  first, 
due  to  intimate  questions  about 
sexual  histories  and  partners. 

The  PCTs  were  unwilling  to  reveal 
how  much  pharmacies  were  paid  to 
offer  the  services. 


Young  pharmacists  are  worst  hit  by  recession 


Young  pharmacists  have  been  more 
affected  than  others  by  the  recession, 
a  support  charity  has  suggested. 

The  amount  of  financial  assistance 
provided  to  those  aged  between  30 
and  45  more  than  doubled  last  year, 
Pharmacist  Support's  annual  review 
revealed.  And  it  reported  a  "big 
surge"  in  the  number  of  calls  to  its 
helpline  from  pharmacists  in  the 
same  age  group. 

The  trends  could  also  reflect  the 
charity's  message  reaching  a 
younger  audience,  it  suggested, 
following  significant  rebranding  from 
the  former  Benevolent  Fund  of  the 
RPSGB  in  2008. 

The  amount  of  financial  assistance 
provided  by  Pharmacist  Support 
grew  by  40  per  cent  to  almost 
£200,000  between  2007  and  2008, 
despite  the  number  of  grants  falling. 
The  number  of  grants  over  £1,000 
awarded  more  than  trebled. 

"The  rise  in  the  value  of  grants 


reflects  the  increasingly  high  level  of 
debt  that  many  beneficiaries  face," 
the  charity  said. 

Its  Listening  Friends  helpline  saw  a 
60  per  cent  increase  in  overall  call 
volume  between  2007  and  2008, 
Pharmacist  Support  reported,  and 
had  recruited  six  new  volunteers  to 
cope  with  demand. 

"This  suggests  stress  continues  to 
be  a  major  problem  for  pharmacists," 


the  charity  said.  In  the  C+D  and  PDA 
Union  Salary  Survey  2009,  85  per 
cent  of  employee  community 
pharmacists  reported  stress  in  the 
previous  12  months. 

Pharmacist  Support  predicted 
more  pharmacists  seeking  financial 
support  as  the  recession  continued 
and  pledged  to  develop  a  long  term 
fundraising  strategy  to  enable  it  to 
expand  its  services.  JR 


Pharmacist  Support:  findings  from  2008 


Increase  in  helpline  calls 


Total  amount  of  debts 
renegotiated 


Grants  over  this  sum  more  than 
trebled 


Total  sum  handed  out  to 
pharmacists  in  need 

Source  Pharmacist  Support  Annual  Review  2001 


What  would  you  put  in  a  pharmacy  time  capsule  to  be 
opened  in  21 59?  We  ask  what  pharmacists  would 
preserve  for  posterity  and  what  would  go  into  Room  1 01 

See  page  32 
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Cambridge  Theranostics 


ATERONON 


TM 


bits  oxidati 


111  s 


/>rC<?OA/QAf^_ 

7  mg  bioavailable  lycopene 
30  capsules 


ATERONON  \  reduces  LDL  cholesterol  oxidation 

1  1.2  


Start   2  weeks 


4  weeks   6  weeks   8  weeks 


Cam^geTh6,a„0sti 


What  is  ATERONON  "? 

The  beneficial  ingredient  in  ATERONON"'' 
is  lycopene,  an  important  antioxidant 
found  in  the  Mediterranean  diet.  In  the 
form  found  in  tomatoes  and  some  other 
supplements,  the  large  crystals  of 
lycopene  make  it  difficult  for  the  human 
body  to  absorb. 

After  extensive  research  and  clinical  trials, 
ATERONON'M's  patented  formulation 
has  been  shown  to  solve  this  problem. 
ATERONON™  contains  bioavailable 
lycopene,  so  the  body  can  easily  absorb 
and  benefit  from  this  proven  antioxidant. 


What  does  ATERONON™do?       Why  is  ATERONON  ™  different? 


ATERONON'™  has  been  shown  to  inhibit 
LDL  cholesterol  oxidation  by  up  to 
90%  after  2  months  of  daily  use. 

The  inhibition  of  LDL  cholesterol 
oxidation  helps  to  prevent  a  key  step 
in  the  development  and  build-up  of 
plaque  in  our  arteries.  A  build-up  of 
plaque  leaves  a  narrower  space  for 
blood  to  flow  to  all  areas  of  the  body. 
This  process  typically  starts  from  our 
late  teens  and  continues  throughout 
our  lives,  often  leading  to  a  number 
of  health  issues. 


/  ATERONON™  is  the  only  lycopene- 
based  supplement  shown  to  inhibit 
LDL  cholesterol  oxidation 

•/  ATERONON™  is  a  food  supplement 
and  can  be  taken  alongside 
prescription  medication 

/  ATERONON™  is  naturally  sourced 
and  has  no  known  side  effects 
when  taken  as  directed 

/  ATERONON™  is  a  breakthrough  in 
offering  support  to  help  keep 
our  hearts  and  arteries  healthy 


For  more  information  visit  www.ateronon.com 


*  with  two  months  of  daily  use 
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NHS  Health  Checks  or  weight  management  -  have  you  got  the  Skills  for  Public  Health? 


ere  may  be  trouble  ahead... 

The  NHS  is  set  for  funding  cutbacks  after  201 1 ,  policy  makers  told  a  Westminster  summit 
last  week.  Zoe  Smeaton  reports  on  how  pharmacy  might  fare  in  leaner  times 


The  NHS  has  had  it  good  in  the  last 
12  years  -  funding  has  increased 
from  £33  billion  to  £103bn,  or  from 
£680  per  person  to  £1,800  per 
person,  according  to  health  minister 
Mike  O'Brien. 

But  change  is  afoot.  Speaking  at  a 
Westminster  Health  Forum  seminar 
of  key  thinkers  last  Wednesday,  Niall 
Dickson,  chief  executive  at  the  King's 
Fund,  warned  the  recent  dramatic 
increases  had  been  an  "aberration" 
and  harder  times  would  come  after 
2011  (see  box,  How  bad  will  it  get7). 

So  just  how  is  pharmacy  going  to 
fare  in  the  frugal  times  ahead7 

On  first  inspection,  the  situation 
doesn't  look  good.  In  a  recent  C+D 
survey  of  LPCs,  almost  a  quarter 
identified  lack  of  PCT  funds  as 
already  being  a  barrier  to  getting 
pharmacy  services  commissioned. 
So  as  PCT  budgets  get  even  tighter, 
services  could  take  another  hit. 

Furthermore,  all  healthcare 
providers  are  going  to  have  to 
improve  the  quality  of  services, 
despite  the  lack  of  extra  money  to 
compensate.  Pharmacy  bodies  are 
already  developing  metrics  to  assess 
service  quality,  and  Mr  O'Brien  told 
last  week's  meeting:  "We  need 
reform  in  the  NHS...  to  improve  the 
quality  of  this  service." 

Rising  patient  expectations  will  be 
another  issue  to  grapple  with,  and  as 
clinical  services  hopefully  become 
more  widespread  in  pharmacies, 
some  are  concerned  this  will  be  a 
real  challenge.  John  Goes,  of  JP  Goes 
Pharmacy  in  Coventry,  says  patients 
often  don't  understand  that  not  all 
pharmacies  can  offer  all  services. 
"People  think  they  can  get  [the 
service]  everywhere,  it's  a  problem," 
he  warns. 

However,  if  pharmacy  can 
manage  this  somehow  and  rise  to 
the  challenge  to  demonstrate 
quality,  there  is  every  chance  that 
commissioners  could  turn  to  the 
profession  to  provide  solutions. 
Nick  Bosanquet,  professor  of 
health  policy  at  Imperial  College 


:ial  150th 
rversary  issue 


Niall  Dixon  of  the  King's  Fund  warned  of  tough  times  ahead  for  pharmacy 


London,  told  last  week's  meeting 
that  results  could  be  achieved 
locally  if  the  NHS  looked  to  a 
greater  variety  of  service  providers. 

With  pharmacy  being  effectively 
ignored  in  some  areas,  this  could  be 
their  time  to  get  involved, 
particularly  if  they  can  offer  services 


How  bad  will  it  get? 


at  a  lower  cost  than  GP  surgeries. 

Speakers  at  last  week's  event 
agreed  that  one  of  the  keys  to  saving 
money  in  the  NHS  will  be  to  keep 
people  out  of  hospital.  This  is  cause 
for  further  optimism  for  pharmacy, 
which  should  be  able  to  play  a  key 
role  in  public  health  and  prevention. 


•  Niall  Dickson  of  the  King's  Fund  says  the  NHS  has  needed  an 
average  real  term  increase  in  spending  of  4  per  cent  annually  since 
1950,  and  to  stand  still  he  estimates  it  needs  a  1.1  per  cent  increase 
to  cope  with  rising  costs. 

•  Professor  Nick  Bosanquet  of  Imperial  College  says:  "The 
bottom  line  is  there  is  not  going  to  be  much  more  cash  over  the 
next  five  to  10  years." 

•  Mike  O'Brien  MP,  health  minister,  says:  "A  decade  of  large 
increases  is  coming  to  an  end...  [but]  we  are  not  about  to  enter 
some  era  of  austerity.  What's  going  to  happen  is  the  NHS  must 
focus  more  on  getting  the  most  out  of  every  penny  we  spend." 

•  Steve  Barnett  of  NHS  Confederation  says:  "The  NHS  will  need  to 
plan  for  real  term  funding  cuts  of  £15  billion  in  the  five  years  from 
201 1  owing  to  the  impact  of  the  recession  but  also  aligned  to  rising 
health  costs." 


Alastair  Buxton,  head  of  NHS 
services  at  PSNC,  says  there  are 
already  examples  of  this,  such  as  on 
the  Isle  of  Wight  where  pharmacists 
offering  asthma  patients  targeted 
MURs  were  able  to  cut  emergency 
hospital  admissions  for  asthma 
significantly. 

Dr  Richard  Barker,  director- 
general  of  the  Association  of  the 
British  Pharmaceutical  Industry, 
suggested  a  war  on  waste  would 
also  be  key.  The  School  of  Pharmacy, 
London,  has  been  asked  to  look  into 
why  medicines  are  not  used 
correctly,  and  Mr  Buxton  says  there 
could  be  more  opportunities  for 
pharmacy  here,  possibly  via  MURs  or 
repeat  dispensing.  "Having  a  focus 
on  waste  prevention  will  be 
imperative  over  the  next  couple  of 
years,"  he  says. 

Dr  Barker  also  recommended  that 
management  of  patients  with  longer 
term  conditions  could  be  improved 
upon.  Pharmacists,  given  their  key 
location  within  the  community, 
would  be  well  placed  to  provide  care 
and  advice  close  to  home,  reducing 
costs.  And  with  PSNC  currently 
negotiating  a  role  for  pharmacy 
in  both  this  care  and  in  reducing 
waste,  there  could  be  good  news 
on  the  horizon. 

However,  if  pharmacy  is  to  make 
the  most  of  the  opportunities  it  will 
have  to  make  sure  PCTs  are  aware  of 
the  savings  it  can  bring.  As  the  NPA 
says,  "the  case  for  pharmacy  needs 
to  be  made".  And  Shafique  Govani, 
of  the  Beta  Buying  Group,  warns 
that  not  all  commissioners  will  be 
easy  to  convince. 

But  Mr  Buxton  feels  the 
challenges  might  not  be  so  much 
harder  than  those  the  industry  is 
already  grappling  with,  just  perhaps 
slightly  different.  There  will  be  a 
need  to  demonstrate  that  services 
are  cash-releasing,  he  stresses,  and 
to  provide  evidence  of  success. 

"I  don't  think  it's  going  to  be  more 
challenging,  it  has  always  been 
challenging,"  he  concludes. 
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What  were  the  men  in  white  coats 
doing  on  C+D  back  in  1 959? 
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Reap  the 
skincare  benefits 
of  Aveeno, 


THE  EMOLLIENT  RANGE  WITH  COLLOIDAL  OATMEA 
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More  product  news  online 


Nordic  Naturals  fishes  for 

discerning  customers 


Smaller  Optivi 

Allergan  has  introduced  a  smaller 
pack  size  for  Optive  Dual  Action 
Lubricating  and  Osmoprotective 
Comfort  Solution.  The  new  3ml 
size  is  in  addition  to  the  existing 
10ml  bottle,  which  is  prescribable 
on  the  NHS.  The  multidose 
sterile  solution  is  compatible  for 
use  with  all  contact  lenses. 
Price  and  Pip  code:  £4.99/3ml, 
347-1570 
Allergan 

01628  494444 

Pregnancy  planner  online 

A  new  website  has  been 
introduced  by  Church  &  Dwight 
for  its  First  Response  pregnancy 
planning  brand.  The  website  aims 
to  provide  up-to-date  advice  for 
couples  planning  and  trying  for  a 
baby.  It  includes  interactive 
ovulation  and  due  date  calculators 
plus  nutritional  advice  to  boost 
chances  of  conception. 
www.tellsyoufirst.co.uk 


Nordic  Naturals,  a  US  range  of 
omega-3  fish  oil  and  essential  fatty 
acid  (EFA)  supplements,  is  being 
launched  in  the  UK  this  autumn. 

The  range  will  be  "tailored 
specifically  to  environments  where 
discerning  customers  shop,  such  as 
health  food  stores  and  quality 
pharmacies",  says  the  company. 

Manufactured  in  Norway,  the 
products  are  made  using  only  wild 
fish,  sustainably  harvested  and 
naturally  high  in  omega-3  EFAs. 

Developed  to  provide  purity, 
freshness  and  an  appealing  taste,  the 
range  comprises  eight  products, 
including  three  for  children. 

Products  include  Complete 


Omega-3. 6. 9-D  in  lemon-flavoured 
liquid  and  soft  gels;  100%  Arctic  Cod 
Liver  Oil  with  a  natural  fruit  essence 
taste;  Ultimate  Omega-D3  soft  gels 
that  provide  double  strength  EPA 
and  DHA,  and  Omega-3  DHA, 
smaller  strawberry  flavoured  soft 
gels  that  are  easier  to  swallow. 

For  children,  the  range  features 
Children's  DHA,  which  is  strawberry- 
flavoured  and  made  entirely  from 
cod  liver  oil;  Nordic  Berries,  a 
chewable  multivitamin  with  a 
sweet-and-sour  citrus  taste;  and 
Nordic  Mega-3  Cummies,  which  are 
rich  in  EPA  and  DHA  and  have  a 
tangerine  flavour. 

Staff  training  and  development 


i  ': 


ULTIMATE 
0MEGA-D3 


60  Mitels'-  1000  mg  Pi 


programmes  are  available,  plus 
educational  material  for  consumers. 

Prices:  from  £16.29/60  for  Nordic 
Berries  to  £22.22/200mlfor 
Complete  Omega  3.6.9-D 
Vital  Life  International 
Tel:  0207  7201441 


Jakemans1  addition  soothes  throats  naturally 


LanesHealth  has  added  Blueberry 
and  Menthol  flavour  to  its  Jakemans 
cough  and  throat  confectionery 
range.  The  sweets  contain  menthol 
to  help  soothe  throats  and  provide 
vapours  to  help  clear  the  nose 


Like  the  four  other  variants  in  the 
range,  the  sweets  contain  only 
natural  colours  and  flavours. 

Marketing  activity  for  the  range 
this  winter  will  include  unveiling  a 
high  profile  singer  as  the  brand's 


spokesperson  later  this  year. 

Price  and  Pip  code:  69p/100g  bag 

LanesHealth 

Tel:  01452  524012 

www.jakemans.com 


the  alii  clinic  seminars  on  Pharmacy-led  weight  loss  management 


talking  about  weight  loss  and  alii 


Experts  recommend  professional  help  for 
people  struggling  to  lose  weight  on  their  own. 
The  launch  of  alii  can  facilitate  Pharmacy 
intervention  in  weight  loss  management. 
Read  on  for  suggestions  on  how  to  discuss 
weight  loss  and  alii. 

building  self-belief 

alii  is  a  weight  loss  treatment  for  overweight  adults 
with  a  F3MI  of  >  28  kg/m-'  Behavioural  change  is 
fundamental  to  success  with  alii  and  key  to  users' 
weight  loss  and  repeat  sales  alike.  Many  overweight 
people  know  what  changes  need  to  be  made,'  but 
need  professional  support  in  taking  action. 
Conversations  in  Pharmacy  can  help  build  the 
confidence  that  underpins  successful  weight  loss. 

opening  the  dialogue 

Customers  may  prompt  a  weight  loss  consultation 
by  asking  for  advice  or  products,  such  as  alii. 
Indirect  openings  can  prove  valuable,  e.g.  to  an 
overweight  customer  asking  for  back  pain  relief, 
you  could  say  "Do  you  suffer  from  back  pain  often? 
Did  you  know  that  losing  a  little  weight  could  help 
with  that?"  Once  you  have  established  that  the 


customer  is  interested  in  weight  loss,  uncover  their 
current  habits  and  willingness  to  change. 

collaboration  is  key 

Motivational  interviewing  is  a  two-way  process  that 
helps  the  customer  put  into  words  the  solution 
they  know  is  right  for  them.  Use  reflective  listening 
and  gentle  direction  with  open  questions,  aiming 
towards  an  agreed  strategy  of  weight  loss,  i.e.: 
C:  "I've  always  thought  I  just  had  a  slow  metabolism. 
But  come  to  think  of  it  I  probably  snack  too  much." 

P:  "It's  good  that  you  can  identify  where  you  could 
improve.  Can  you  see  yourself  replacing  high- 
calorie  snacks  with  healthier  ones?" 

talking  about  alii 

A  sound  understanding  of  alii  helps  set  customer 
expectations  and  increases  the  chances  of  weight 
loss  success.  Resources  in  the  Pharmacy  Weight 
Loss  Toolkit  can  aid  explanation.  It  is  also  crucial, 
in  terms  of  user  outcomes,  that  alii  is  given  only  to 
those  who  are  willing  to  comply  with  a  healthy  diet. 
The  Assessment  Tool  contains  questions  that  help 
you  identify  suitable  users,  e.g.  a  customer  is  not 
ready  for  alii  if  they  answer  "no"  or  "not  sure"  to  the 


question:  "Are 
you  ready  to 
follow  a 
reduced 
calorie, 
lower-fat  diet? 


orlista 


a  programme  for  change 

Encourage  customers  to  think  about  their  persone 
barriers  to  change  and  explore  appropriate 
solutions  together.  Remind  customers  that  the 
alii  programme  of  behavioural  support  comprises 
tools  to  help  them  stay  on  track.  The  alii  Starter 
Guide  contains  lifestyle  information  and  directs 
customers  to  an  easy-to-use  support  website, 
wwwalli.co.uk. 

ongoing  support 

Discuss  a  realistic  weight  loss  target  with  your 
customer  and  ask  them  to  return  at  regular 
intervals  so  you  can  assess  their  progress. 
Provide  an  alii  Record  Card  for  this  purpose. 

For  more  information  on  managing  weight 
loss  with  alii,  see  the  alii  online  training  at 
www.mypharmassistco.uk. 


Product  information,  alii  60  mg  hard  •  apsules  (.  >rlistat)  Indication  Weight  to,  in  adults  BMI  a  28 
Dosage:  ■  Mrs  II8  > h  overt  One  capsule  within  an  hour  of  each  of  three  main  meals  Max  3  caps/ 
day  for  up  to  6  m  >nths  Use  with  lowei  fat  mildly  hypocaloric  diet  II  no  weight  loss  within  12  weeks 
refei  to  HCI  Diet  ind  exer<  r  e  should  start  prioi  to  treatment  Contraindications  Hypersensitivity 
to  ingredient",, .  iwuik-i it  ti»--c»tnient  with  r>ral  antic •  «*.|" ilants  or  ciclospoim.  chronic  malabsorption 
Syndrome,  chol€  tasi  pregnane  ,  breast-feeding  Special  warnings  and  precautions:  See  HCP  if 
on  amiodarone  or  medication  tor  hypertension,  hypercholesterolemia  ot  diabetes  as  control  of  these 
conditr  >n  may  irnpi  J  symptoms  in<  n  ases  with  fat 

consumption  Tate  multivitamin  at  bedtime  See  GP  if  rectal  bleeding  Oral  contraceptive  efficacy 
may  be  reduced  il  ■--■.<<  -re  ■  Ii.  nth'  « ia  use  a  Iditlonal  contraception  Drug  interactions  Ciclosporin, 


oral  anticoagulants,  fat  soluble  vitamins,  acarbose,  amiodarone.  Pregnancy  and  lactatio 
Do  not  use  during  pregnancy  or  lactation.  Side  effects  See  SPC  for  full  details.  Predominant 
gastrointestinal  e.g.  oily  stools,  urgency:  usually  mild  and  transient,  risk  reduced  by  low  f, 
consumption.  Hepatitis,  cholelithiasis,  abnormal  liver  enzymes,  anxiety,  hypersensitivity  reactior 
including  anaphylaxis,  bronchospasm,  angioedema,  pruritus,  rash,  and  urticaria,  bulloi 
Legal  category  I  Marketing  Authorisation  Holder:  Glaxo  Group  Limited,  Greenfori 
Middli  ex,  UB6  0NN  MA  Number  EU/l/07/401/007  &  009  Pack  size 
and  RSP  (excl  VAT)  42s  £28  65,  84s  £43  43  Last  revised  March  2009. 
References  1  Mintel  Dietii  |,  market  intelligei  , 
alii  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  companies 


IPS  Specials  &  World  Medicines 


Individual  Pharmacotherapy  Solutions 


VALUE  YOUR  PATIENTS?  VALUE  YOUR  SERVICES?  VALUE  YOUR  TIME? 

We  take  our  compounding  seriously. . . 
. . .  because  every  patient  is  unique 


IPS  -  Owned  by  Pharmacists,  managed  by  Pharmacists,  working  together  with  Pharmacists 
On  balance,  we  are  the  ultimate  for  Service  and  range  of  Products 
Make  IPS  your  direct  total  'one  stop1  preferred  partner  for  all  your 1  Specials' 


Think  'Specials1  Think  IPS  The  'Specials1  specialist 


WORLD  MEDICINES 


Named  Patient  Global  Drug  Procurement 


Extensive  Product  range  covers  all  internal  &  external  dosage  forms 
including  Steriles,  Ophthalmics,  Injectables  &  Pre-filled  syringes. 

Integrated  Pharmaceutical  Services  (IPS) 
41  Central  Avenue,  West  Molesey,  Surrey  KT8  2QZ 
Tel:  0208  481  9720  Fax:  0208  481  9729 
E-mail:  info@ipslabs.ws 


Extemp  Labs 


Formula  Magistralis 
Secundum  Artem 


Compounding  Solutions  for  Pharmacy 
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Check  what's  on  TV  this  week 


guide  to  kids' 


Acti Freeze  cryotherapy  for  verrucas 


McNeil  Products  has  produced  an 
informative  new  guide  to  treating 
children's  coughs  and  colds. 

The  initiative  follows  the  recent 
MHRA  advice  that  medicines 
containing  certain  ingredients 
specifically  intended  to  relieve  cough 
and  cold  symptoms  and  relieve 
congestion  should  no  longer  be  used 
in  children  under  six  years. 

The  guide  covers  the 
antihistamine,  antitussive, 
expectorant  and  nasal  decongestant 
ingredients  that  are  no  longer 
recommended  for  children  under 
six  and  provides  advice  on  how  to 
treat  children's  coughs  and  colds. 

It  also  includes  an  at-a-glance  age 
indicator  and  symptom  sorter  for 
McNeil  paediatric  products, 
including  Calpol,  Calprofen, 
Calcough,  Benylin  and  Sudafed. 


Passion  for  Life  Healthcare  is 
launching  a  new  cryotherapy 
treatment  for  verrucas  and  warts 
into  pharmacies 

Acti  Freeze  is  a  ready-to-use 
treatment  that  is  designed  to  take 
only  10  seconds. 

The  product  has  a  specially 
designed  cap  that  completely 
encloses  the  verruca  or  wart, 
freezing  it  to  the  core  and  isolating  it 
from  surrounding  tissue. 

The  treatment  is  released  in  a  safe 
measured  dose  and  the  no-touch 
method  of  application  helps  avoid 
the  risk  of  spreading  infection,  says 
the  company. 


Passion  for  Life  Healthcare  says 
the  product's  patented  design 
minimises  the  initial  cold  shock  that 
can  be  experienced  with  foam 
applicators.  This  means  the  product 
is  particularly  suitable  for  children, 
according  to  the  company 

Warts  are  the  third  most  common 
medical  skin  complaint  and  affect 
many  school  age  children. 
Prevalence  ranges  from  12  per  cent 
in  four  to  six  year  olds  up  to  24  per 
cent  in  16  to  18  year  olds 

£11.95/15  applications 
Passion  for  Life  Healthcare 
Tel:  01372  847272 


AZ  relaunches  Emla  cream  in  new  OTC  pack 


All  you  need  for 
a  leu  painful 
needle  experience 


McNeil  Products 
Tel:  01628  822222 


AstraZeneca  has  relaunched  its  Emla 
local  anaesthetic  cream  in  a 
convenient  new  OTC  pack. 

Emla  Cream  5%  (lidocaine  2.5% 
w/w  and  prilocaine  2.5%  w/w) 
now  comes  in  a  striking  new  blue 
and  green  pack 
including  two 
occlusive  dressings. 
Developed  to  help 
numb  needle  pain, 
the  formulation 
remains  unchanged. 

A  report 
commissioned  by 
AstraZeneca  to 
coincide  with  the 
relaunch,  reveals  that 


only  a  third  of  mums  would 
approach  a  pharmacist  for  advice  on 
childhood  immunisation.  Yet  over 
three-quarter  of  mums  worry  about 
the  pain  of  injections  and  over  half 
would  consider  buying  a  product  to 


locd  onoeilhetk  5  g  cream  with  2  dressings 

I  .  !  »  w/w  and  ptilocoine  2  5%  „/w 
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help  numb  their  child's  pain, 
according  to  the  research. 

The  report  also  shows  that  96  per 
cent  of  mums  think  pharmacists  are 
a  good  source  of  advice  on  children's 
OTC  medicines,  95.5  per  cent  trust 
advice  given  by  their  pharmacist  and 
92.7  per  cent  generally  buy  what  the 
pharmacist  recommends. 

AstraZeneca  is  supporting  Emla  in 
pharmacy  with  a  range  of  patient 
leaflets,  point  of  sale  materials, 
training  booklets  and  posters 

Price  and  Pip  code:  £4.99/5g 
tube,  342-9552 
AstraZeneca  UK 
Tel:  01582  836000 


SMA  study  shows  first  milk 
helps  with  healthy  growth 


New  pack  size  for  Curanail 


A  new  clinical  study 
has  shown  babies  fed 
the  updated  SMA  First 
Infant  Milk  (previously 
SMA  Gold)  gain  weight 
at  a  slower  rate  than 
those  fed  with  the 
previous  formula. 

The  infant  milk  was 
reformulated  earlier 
this  year  with  an  8  per 
cent  reduction  in 
protein  quantity  and  an 
improved  quality  of 
protein  due  to  the 
increase  in  alpha- 
lactalbumin  (alpha- 
protein). 

The  study  coincides 
with  research  by  SMA  Nutrition 
which  shows  that  parents  are 
mistakenly  pleased  when  their 


First  Infant  Milk 


Best  Infant  milk 


sr?a 

Gold  System 


ecidy  to  use 


child  tracks  ahead  of 
the  recommended 
growth  rate. 

The  new  UK- WHO 
growth  charts  are 
based  on  the  slower, 
healthier  growth  of 
breastfed  babies. 

The  SMA  research 
reveals  that  parents  are 
competitive  when  it 
comes  to  their  baby's 
growth,  with  60  per 
cent  comparing  their 
child's  progress  with 
other  infants  and  76  per 
cent  mistakenly 
believing  lots  of  protein 
is  good  for  their  baby. 

SMA  Nutrition 
Tel:  01628  660633 


Galderma  has  repackaged 
its  Curanail  prescription 
strength  OTC  brand  for  mild 
fungal  nail  infection. 

Curanail  5%  Nail  Lacquer 
(amorolfine  5%)  now  comes  in 
a  smaller  compact  pack  to  help 
optimise  shelf  capacity  in 
pharmacy  while  reducing 
packaging,  says  Galderma. 

The  new  pack  has  been 
designed  in  line  with  the  company's 
European  specification  and  it  no 
longer  includes  swabs  and  nail  files. 

For  optimum  results  with  the 
product,  customers  should  file  down 
infected  areas  of  the  diseased  nail 
with  a  disposable  emery  board.  The 
same  emery  board  should  not  be 
used  on  healthy  nails  as  this  may 
spread  the  infection.  The  nail  should 
be  cleaned  using  an  alcohol  swab  or 
nail  varnish  remover  before  applying 
the  product. 


"The  compact  pack 
has  enabled  us  to  avoid  a  serious 
cost  increase  as  a  result  of  the 
current  economic  climate  and 
Sterling  devaluation,"  a  Galderma 
spokesperson  added. 


Price  and  Pip  code:  £18.99/3ml, 

322-0662 

Galderma  (UK) 

Tel:  01923  208950 

www.curanail.co.uk 


16 


chemistanddruggist.co.uk 


N'lQuitih  Minis 

Mini  lozenges 


nicotine 


Not  big.  But  very  clever. 


Pack  shown  actual  size 


NiQuitin®  Minis  release  their  full  dose  of  therapeutic 
nicotine  how  many  times  faster  than  Nicorette  gum?* 


•  A:  Minis  are  slower 


B:  They  are  the  same 


•  C:  Twice  as  fast 


•  D:  3  times  faster 


"Speed  of  release  in  the  mouth  does  not  imply  speed  of  craving  relief 

NEW  small  NiQuitin"1'  4mg  Minis  provide  fast  craving  relief  within  minutes,1 2  and  are  designed 
especially  for  those  smokers  who  know  they  should  quit,  but  want  to  do  it  at  their  own  pace. 


Make  a  clever  choice  and  recommend  NiQuitin®  Minis  to  help  them  quit  one  cigarette  at  a  time. 


Help  them  quit  one  cigarette  at  a  time 


NiQuitin  Minis  Mint  1.5mg/4mg  Lozenges  (nicotine).  Indication: 

smoking  cessation.  Dosage:  Adults  (18  and  over):  Max  1 5/day.  One 
lozenge  whenever  urge  to  smoke  to  aid  complete  cessation  (taper  use  after 
6  weeks)  or  gradual  cessation  (seek  advice  if  no  reduction  after  6  weeks 
or  no  abrupt  attempt  after  6  months).  Use  1 .5mg  strength  if  smoke  <20/day. 
Adolescents  (12-17  years):  Abrupt  cessation  only.  Dosing  as  for  adults  but 
seek  professional  advice  if  >12  weeks  treatment  required/unable  to  quit 
abruptly.  Contraindications:  Hypersensitivity,  non-smokers,  children  under 
12  years.  Precautions:  Risk  of  NRT  substantially  outweighed  by  risks  of 
continued  smoking  in  virtually  all  circumstances.  Supervise  use  in  those 
hospitalised  for  Ml,  severe  dysrhythmia  or  CVA  who  are  haemodynamically 
unstable.  Once  discharged,  can  use  NiQuitin  as  normal.  Susceptibility  to 
angioedema,  urticaria.  Renal/hepatic  impairment,  hyperthyroidism,  diabetes, 
phaeochromocytoma.  Swallowed  nicotine  may  exacerbate  oesophagitis, 


MyPharmAssist.co.uk 

The  Online  Pharmacy  Community 


gastric/peptic  ulcer.  Pregnancy/lactation:  For  those  unable  to  quit  unaided 
the  risk  of  continued  smoking  is  greater  than  the  risk  of  using  NRT.  Start 
treatment  as  early  as  possible  in  pregnancy  for  2-3  months.  Lozenge/gum 
preferable  to  patches  unless  nauseous.  Side  effects:  At  recommended 
doses,  NiQuitin  Mini  Lozenges  have  not  been  found  to  cause  any  serious 
adverse  effects.  Nausea,  hiccup,  flatulence,  Gl  discomfort,  vomiting, 
diarrhoea,  dyspepsia,  fatigue,  malaise,  chest  pain,  oral  irritation,  dizziness, 
headache,  sleep  disorders  including  abnormal  dreams,  anxiety,  irritability, 
nervousness,  depression,  palpitations,  increased  heart  rate,  cough,  sore 
throat,  rash.  See  SPC  for  full  details,  [gsl]  PL  00079/061 0,0611.  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,TW8  9GS,  U  K.  Pack  sizes 
and  RSP:  20's  £4.99,  60's  £13.99.  Date  of  preparation:  June  2009. 
NiQuitin*,  NiQuitin1*  Minis  and  the  Minis  Device  are  trademarks  of 
the  GlaxoSmithKline  group  of  companies. 

References:  1 .  Durcan  MJ  et  al.  Efficacy  of  the  nicotine  lozenge  in  cue- 
provoked  cravings.  66th  Annual  Meeting  of  College  on  Problems  of  Drug 
Dependence;  San  Juan,  PR.,  2004.  2.  GSK  data  on  file. 
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What  do  you  think? 


Lay  council  members?  Don't  be  paranoid! 


THESE  BODIES  PROTECT 
THE  PUBLIC  FROM 
HEALTHCARE 
PROFESSIONALS,  NOT 
VICE  VERSA  5 


I  was  outraged  when  I  read  that  only  two  of  the 
General  Pharmaceutical  Council's  14  members  will 
be  community  pharmacists.  Spilling  my  tea  was 
the  least  of  it,  as  my  staff  will  confirm. 

But,  having  dissipated  my  frustration  over  the 
checking  of  a  few  hundred  prescriptions,  I  looked 
at  the  situation  with  fresh  eyes.  Both  the  General 
Medical  Council  and  the  General  Dental  Council 
have  significant  numbers  of  lay  members  -  half  of 
the  GMC  are  lay  people,  as  in  the  GPhC. 

And  perhaps,  as  these  bodies  are  designed  to 
protect  the  public  from  the  healthcare 
professionals  and  not  vice  versa,  that's  the  way  it 
should  be.  After  all,  time  and  time  again 
pharmacists  are  consistently  rated  as  respected 
and  trusted  by  the  public,  so  we  shouldn't  be  so 
paranoid  about  the  lay  members'  views. 

It  also  struck  me  that  it's  almost  impossible 
to  represent  such  a  diverse  profession  with  just 
seven  registrant  members.  Dentists,  for  example, 
can  rest  assured  that  19  "members  of  the 
profession"  are  looking  after  their  interests  on 
the  General  Dental  Council.  Now  perhaps  I'm 
being  naive,  but  surely  a  dentist  is  a  dentist, 
and  they  face  much  the  same  issues  whether 
they  are  a  professor,  work  in  primary,  or  in 
secondary  care. 

Few  community  pharmacists,  however,  would 
consider  that  a  colleague  working  in  hospital 


or  academia  fully  appreciated  issues  faced  in 
the  community. 

Most  community  pharmacists  would  consider 
themselves  completely  different  animals  to  the 
GPhC's  academic  and  hospital  representatives. 
They  may  as  well  be  a  doctor  as  the  head  of  a 
school  of  pharmacy,  in  my  view.  I  guess  that 
hospital  pharmacists  aren't  too  chuffed  with  their 
single  representative  either.  But  pity  the  poor 
industry  pharmacists,  with  no  representatives  at 
all.  I  wonder  if  any  will  bother  to  remain  on  the 
register  post-2010  simply  for  the  privilege  of 
calling  themselves  a  pharmacist. 

It  seems  strange  to  have  so  many  academics  on 
the  council  when  many  will  put  away  their 
certificates  in  2010  with  the  end  of  the  non- 
practising  register.  We  could  end  up  with  more 
academics  on  council  than  on  the  register  itself. 

These  issues  simply  highlight  some  of  the 
gaping  chasms  within  pharmacy.  The  GPhC  will 
be  there  purely  to  regulate,  not  to  be  sympathetic 
to  our  plight. 

After  all,  one  wouldn't  demand  that  the  judge 
and  jury  in  a  court  case  have  any  great  empathy 
with  the  defendant's  lifestyle. 

I  don't  have  any  nominations  for  a  council  of  my 
own  choosing  -  I'm  sure  these  wise  and  even- 
handed  individuals  will  do  an  excellent  job.  I  just 
hope  I  never  have  to  appear  before  them. 


Responsible  pharmacist:  the  view  from  Europe 


I  have  been  mulling  over  the  effect 
of  European  law  on  the  requirement 
for  responsible  pharmacists  (RP). 

Individual  member  states  of  the 
European  Union  (EU)  have  signed 
treaties  like  the  Treaty  of  Rome, 
guaranteeing  the  free  movement  of 
goods,  labour,  establishment  and 
capital.  The  European  Union  does 
not  tell  member  states  how  to 
comply,  but  they  can  be  taken 
before  the  European  Court  of  Justice 
(ECJ)  if  they  don't. 

In  Italy  and  some  other  European 
countries,  companies  cannot  own 
pharmacies;  ownership  is  limited  to 
'real  people'.  This  law  was 
challenged  recently,  and  the  ECJ 
upheld  Italian  law.  It  did  not  decide 
it  was  illegal  for  companies  to  own 
pharmacies,  but  made  some 
interesting  observations: 
-  In  deciding  whether  European  law 
has  been  broken,  the  health  and  life 
of  humans  rank  foremost  among  the 
interests  protected  by  the  treaty. 


It  is  up  to  member  states  to  decide 
the  level  of  protection  they  afford 
public  health  and  how  to  achieve  it. 

Restrictions  on  freedom  of 
movement  may  be  justified  to 
ensure  the  reliable  and  good  quality 
provision  of  medicinal  products. 

Medicines  are  not  like  other  goods. 

Overconsumption  or  incorrect  use 
of  medicines  leads  to  a  waste  of 
limited  financial  resources. 

Owner  pharmacists  need  to  make 
a  profit;  but  trained  pharmacists  are 
presumed  to  act  with  economic 
motives  but  also  under  rules  of 
professional  conduct. 

Member  states  are  free  to 
consider  whether  non-pharmacist 
owners  are  liable  to  compromise  the 
independence  of  employed 
pharmacists  by  encouraging  them  to 
supply  cheaper  medicines. 

I  have  seen  a  suggestion  that  the 
RP  law  should  be  postponed  until  it 
has  been  reviewed  by  the  ECJ.  I  can't 
see  how  the  ECJ  would  have 


jurisdiction,  the  new  law  would  not 
infringe  the  UK's  treaty  obligations. 

To  my  mind,  there  is  one  odd 
aspect  of  the  RP  law  that  could  lead 
to  an  ECJ  challenge.  The  Medicines 
Act  now  says  a  European-qualified 
pharmacist  cannot  be  the  RP  of  a 
pharmacy  that  has  been  registered 
for  less  than  three  years. 

Many  European  pharmacists  have 
come  to  the  UK  recently  because  of 
a  shortage  of  pharmacists  here.  So, 
suppose  an  Italian-qualified 
pharmacist  has  been  in  charge  of  a 
pharmacy  for  20  years,  and  the 
pharmacy  moves  to  new  premises 
100  metres  away.  If  the  Medicines 
Act  is  enforced,  that  pharmacist 
cannot  be  the  RP  at  the  new 
premises.  The  pharmacist  might 
have  to  be  sacked. 

If  anyone  can  justify  this,  I'd  love 
to  hear  the  explanation. 
David  Reissner  is  a  solicitor  and 
head  of  healthcare  at  Charles 
Russell  LLP,  where  he  is  a  partner 


i  THERE  IS  ONE 
ODD  ASPECT  OF 
THE  RP  LAW  THAT 
COULD  LEAD  TO  A 
CHALLENGE  IN 
THE  EUROPEAN 
COURT  5 
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Emollients  - 

the  key  to  effective 
eczema  management1 

Emollient  therapy  protects  and  restores  the  skin's  natural  barrier  function,  which 
is  deficient  in  people  with  eczema.  This  reduces  both  the  frequency  and  severity 
of  eczema  flares. 

Many  patients  with  mild  to  moderate  eczema  can  manage  their  condition 
with  emollients  alone,2  but  emollients  need  to  be  used  as  frequently  as 
possible  to  have  maximum  effect.2  Commonly,  however,  people  do  not  use 
sufficient  emollient  because  they  are  not  given  appropriate  advice  on  how 
to  apply  large  enough  quantaties.3 


Pharmacists  can  facilitate  adherence 

Two  important  factors  in  facilitating  adherence  are  an  understanding  of  how  treatment  works  and 
a  recognition  that  the  treatment  is  working. 

Latest  guidance  from  NICE  recognises  the  importance  of  education  in  helping  people  with 
eczema  to  adhere  to  treatment.'  Pharmacists  are  ideally  placed  to  reiterate  and  build  on  education 
provided  to  patients  by  their  GP  or  nurse. 


Every  day,  every  three  to  four  hours, 
even  when  skin  is  clear4 


Patients  visiting  the  pharmacy  can  therefore  usefully  be  reminded  to  apply 
their  emollient: 

•  In  sufficient  quantities 

Skin  should  be  shiny  without  residue 
Far  more  emollient  is  required  than  a  topical  steroid  [10:1  ratio]-1 


up  to  1  pump 
1  pump 


up  to  1  pump 


2-3  pumps 


(Adapted  Irom  Dunning  G.  Nursing  Times 
2005;  101  (4):  55-56) 


Diprobase  is  tried  and  trusted 

The  Diprobase  range  of  emollients  has  been  soothing,  healing  and  protecting  sore  skin5  for  more 
than  25  years.  It's  free  from  common  sensitisers  and  irritants  such  as  lanolin,  parabens,  perfume 
and  sodium  lauryl  sulphate  which  can  aggravate  eczematous  skin.5 


At  Schering-Plough,  we're  keen 
to  help  pharmacists  support 
people  with  eczema,  which  is 
why  we've  developed  Eczpert, 
a  FREE  online  education 
programme  for  pharmacists. 

Eczpert  provides  comprehensive 
information  about  eczema,  its 
treatment  -  including  benefits 
of  the  MUR  for  eczema  patients, 
providing  support  to  patients  and 
reducing  the  impact  of  eczema; 
and  giving  you  1 2  hours  of  CPP 
accredited  Continuing  Professional 
Development  (CPD). 


Tried. 

DiproBase  Trusted. 

Diprotected. 


Diprobase  Abbreviated  Product  Information 

Uses:  Diprobase  Cream  and  Ointment  are  emollients,  with  moisturising  and  protective  properties,  indicated  tor  follow-up  treatment  witti  topical 
steroids  or  in  spacing  such  treatments  They  may  also  be  used  as  diluents  tor  topical  steroids  Diprobase  products  are  recommended  for  the 
symptomatic  relet  Of  red,  inflamed,  damaged,  dry  or  chapped  skin,  the  protection  of  raw  skin  areas  and  asa  pre  bathing  emollient  for  dry/eczematous 
skin  to  alleviate  drying  effects  Dosage:  The  cream  or  ointment  should  be  thinly  applied  to  cover  the  affected  area  completely,  massaging  gently 
and  thoroughly  into  the  skin  Frequency  ol  application  should  be  established  by  the  physician  Generally.  Diprobase  Cream  and  Ointment  can  be 
used  as  often  as  required  Contra-indications:  Hypersensitivity  to  any  of  (he  ingredients  Side-Effects:  Rarely,  mild  skin  reactions  have  been 
observed  Package  Quantities:  Cream:  50g  tubes,  500g  pump  dispensers;  Ointment:  50g  tubes  Basic  NHS  Costs:  Cream,  E1 ,30  (50g),  £6,58 
(500g),  Ointment:  E1  30  (50g)  Legal  Category:  I ISI  Marketing  Authorisation  Numbers:  Cream:  0201/0076;  Ointment  0201/0075,  Further 
information  available  upon  request  from  Schering-  Plough  Ltd,  Shire  Park,  Welwyn  Garden  City.  Herts.  AL7  1TW  Date  of  Revision:  February  2009. 

References:  1.  National  Collaborating  Centre  lor  Women's  and  Children's  Health  (2007)  Atopic  eczema  in  children.  Management  ol 
atopic  eczema  in  children  Irom  birth  up  to  1 2  years  old.  (NICE  Full  guidance).  London,  December  2007  www.nice.org.uk  2.  Cork, 
MJ  (1997)  The  Importance  of  Skin  Barrier  Function  J  Dermatol  Treat,  8.S7-S13  3.  Clark,  C  &  Hoare,  C  (2001)  Making  the  mostot 
emollients  Pharm  J.  226, 227-229  4.  PCDSBAD  (February  2006)  Guidelines  loi  the  management  ol  atopic  eczema  http  //www 
eGuidelines  co  uk  (Accessed  June  2009)  5.  Diprobase  SPCs  (Accessed  June  2009)  www.emc  medicines  org  uk 


DiprobatJi  Abbreviated  Product  Information 

Diprobath  is  a  liquid  preparation  for  external  use  as  a  bath  additive  It  contains  Light  Uquid  Paraftin  Ph  Eur  46%  w/w  and  Isopropyl 
Mynstate  BP  39%  w/w  Uses:  As  a  bathing  emollient  lor  the  treatment  ol  dry  skin  conditions  and  hyperkeratoses  including  dermatitis 
and  eczema  Dosage:  25ml  (2  5  capfuls)  to  an  adult  size  bath  (approx  100  litres)  or  10ml  (1  capful)  tor  children's  baths  (approx 
25-30  litres)  For  particularly  dry  skin,  these  quantities  may  be  doubled  The  treqoency  and  duration  ot  bathing  will  depend  on  the 
nature  of  the  condition  Contja-indications,  Warnings:  Hypersensitivity  to  the  ingredients  contra -indicates  use  Patients  shoold  be 
mvred  to  uv  uie  when  entering  oi  leaving  the  bath  whict  may  he  mum  -lirj; i- "bar  u.,:i.i  Package  Quantities  tv  n. in- 
Basic  NHS  Costs:  £6,84  Legal  Category:  R  Marketing  Authonsation  Number:  0201/0174.  Further  intormafjon  available  upon 
request  from  Schering-Plough  Ltd,  Shire  Park,  Welwyn  Garden  City.  Heds,  AL7  1TW,  England  Date  of  Revision:  January  2009 

Please  reter  to  the  full  SPC  texts  before  prescribing  these  products. 

Adverse  events  should  be  reported,  Reportiog  forms  and  information  can  be  found  at  www.yellowcard.gov.uk 
Adverse  events  shoold  also  be  reported  to  Schering-Plough  Drug  Safety  Department  on  +44  (0)1 707  363773 


Code:  DIP/09-558 

Date  of  preparation:  J  2009 


<#>  Schering-Plough 


ECZEMA  DERMATITIS 


Have  your  say 


Paracetamol    +    Codeine    +  Caffeine 


Use  the  power  of  your  recommendation  to 
help  customers  effectively  relieve  pain 


Solpadeine  Plus  Capsules,  Solpadeine  Plus  Soluble  Tablets,  Solpadeine  Plus  Tablets. 
Product  Information.  Presentation:  Each  tablet,  soluble  tablet  or  capsule  contains  Paracetamol 
500  mg,  Codeine  Phosphate  Hemihydrate  8  mg  and  Caffeine  30  mg.  Uses:  Migraine,  headache, 
backache,  rheumatic  pain,  period  pains,  toothache,  neuralgia,  sore  throat  and  feverishness, 
symptoms  of  colds  and  influenza  Dosage  and  administration:  Adults  and  children,  12  years  and 
over:  Two  capsules/tablets  up  to  four  times  daily.  Do  not  repeat  at  intervals  of  less  than  4  hours. 
Not  more  than  8  capsules/tablets  in  24  hours.  Children  under  12  years:  Not  recommended.  Soluble 
tablets  must  be  dissolved  in  water  before  taking.  Do  not  exceed  the  stated  dose.  Do  not  take  for  more 
than  3  days  without  consulting  a  doctor  Contraindications:  Known  hypersensitivity  to  ingredients. 
Precautions:  Use  with  caution  in  patients  with  severe  renal  or  severe  hepatic  impairment,  non- 
cirrhotic  alcoholic  liver  disease  Caution  required  in  patients  taking  warfarin  or  other  coumarin 
anticoagulants,  dompendone,  metoclopramide,  colestyramine,  monoamine-oxidase  inhibitors.  Not 
to  be  taken  concurrently  with  other  paracetamol-containing  products.  Avoid  in  pregnancy  unless 
advised  by  a  doctor.  Not  contiaindicated  in  breast  feeding.  Sufferers  from  persistent  headache 
should  consult  a  doctor.  Solpadeine  Plus  Soluble:  tablet  contains  427  mg  of  sodium  -  caution 
with  salt  restricted  diet.  Side  effects:  Paracetamol:  rarely,  hypersensitivity  including  skin  rash; 
very  rarely,  reports  of  blood  dyscrasias  (not  necessarily  causally  related).  Codeine:  constipation, 
nausea,  dizziness  and  drowsiness.  Overdosage:  Immediate  medical  advice  should  be  sought  in 
the  event  of  an  overdosage,  even  if  the  patient  feels  well,  because  of  the  risk  of  delayed,  serious 
liver  damage.  Legal  category:  PCDI  Product  licence  number:  Capsules:  00071/0186,  Soluble 
Tablets:  00071/5091 R,  Tablets:  00071/0396  Product  licence  holder:  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and  RSP  (excl.  VAT):  1 6  capsules  £2.55, 
32  capsules  £4.30;  16  soluble  £2.55,  32  soluble  £4  24;  16  tablets  £2.55,  32  tablets  £4  13  Date 
of  last  revision:  May  2009.  Solpadeine  is  a  registered  trademark  of  the  GlaxoSmithKline  group 
of  companies. 

Reference:  1  Laska  et  at.  A  Benefit-Risk  Assessment  of  Caffeine  as  an  Analgesic  Adjuvant.  JAMA 

1984,  251  1711-1718. 


mAssist.co.uk 

The  Online  Pharmacy  Community 


19.09.09 


eatures 


Update: 
osteoarthritis 


The  first  of  two 
articles  describes  the 
main  characteristics 
and  risk  factors 

What  advice  would  you 
give  to  a  patient  on 
taking  medicines  to  the 
United  Arab  Emirates? 

In  the  beginning 

As  C+D  celebrates  its 
1 50th  birthday,  meet 
the  Morgan  brothers, 
who  founded  the  title 
in  1859 

Greatest  innovation 

The  wait  is  over,  the 
greatest  pharmacy 
innovation  since  1 859 
is  revealed  at  C+D's 
1 50th  birthday  party 

Time  capsule 


Consultation  rooms  or 
FP1  Os  -  what  would 
you  put  in  a  pharmacy 
time  capsule? 

Jobs 

When  picking  a  new 
employer,  there's  no 
substitute  for  hands-on 
experience,  says  Salim 
Jetha,  Avicenna  CEO 


Get  Update  every  week  by  email.  Sign  up  at 
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Osteoarthritis:  diagnosis  and  risks 

The  first  of  two  articles  describes  the  main  characteristics  and  risk 
factors  of  osteoarthritis,  the  most  common  cause  of  disability  in  the  UK 


Helen  Boreham 

Heberden's  nodes  -  firm  knobbly  swellings  on  the 
back  of  the  finger  joints  that  are  the  hallmark  of 
hand  osteoarthritis  (OA)  -  were  first  described  by 
English  physician  William  Heberden  in  the  18th 
century.  Despite  arousing  early  curiosity,  OA  was 
soon  consigned  to  a  position  as  rheumatology 's 
poor  relation.  Seen  simply  as  a  natural 
consequence  of  ageing,  few  distinctions  were 
made  in  its  clinical  presentation  and,  for  many 
years,  the  condition  generated  little  excitement 
for  most  doctors.1 

Today,  OA  is  finally  recognised  for  what  it  is  -  a 
metabolically  active,  dynamic  joint  disease  that 
involves  all  the  key  joint  tissues.2  As  such,  it  now 
attracts  interest  from  many  members  of  the 
medical  fraternity,  including  clinicians  and 
orthopaedists,  biologists,  geneticists  and 
pathologists. 
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Also  known  as  'wear  and  tear'  arthritis,  OA  is  the 
most  common  form  of  arthritis  and  a  leading 
cause  of  pain  and  disability  worldwide.  Usually 
seen  as  a  single  disease,  OA  is  in  fact  a  clinical 
syndrome  of  joint  pain,  accompanied  by  varying 
degrees  of  functional  limitation  and  reduced 
quality  of  life.2 

The  exact  incidence  is  difficult  to  gauge  because 
the  clinical  symptoms  of  joint  pain  and  stiffness 
often  fail  to  tally  with  structural  joint  damage 
detected  by  radiology.  Estimates  suggest  that  up 
to  8.5  million  people  in  the  UK  are  affected  by 
joint  pain  due  to  OA.2  Together,  knee  and  hip  OA 
affect  10  to  20  per  cent  of  people  aged  over  65. 3 

Radiographic  OA  is  more  common  in  people 
with  a  longer  history  and  more  persistent 
symptoms.  At  least  4.4  million  people  in  the  UK 
have  x-ray  evidence  of  moderate  to  severe  OA  of 
their  hands,  over  0.5  million  have  OA  of  the  knees 
and  210,000  have  hip  OA.2 

OA  is  currently  the  most  common  cause  of 
disability  in  the  UK.2  Increases  in  life  expectancy 
are  expected  to  promote  it  to  the  fourth  leading 
cause  of  global  disability  by  the  year  2020. 2 


Joint  pain  and  stiffness  are  the  key  symptoms. 
Stiffness  is  usually  worse  in  the  mornings  and 


loosens  up  after  about  half  an  hour.  Sufferers  may 
also  experience  limitations  in  the  full  range  of 
movement.  If  the  knee  or  hip  is  badly  affected, 
this  can  lead  to  reduced  mobility.  Osteoarthritic 
joints  often  look  larger  than  normal  because  of  an 
overgrowth  of  bone  adjacent  to  the  damaged 
cartilage.  Sudden  or  severe  joint  swellings  occur 
rarely  with  OA  and  are  usually  a  sign  of 
inflammatory  arthritis.  However,  OA  can 
sometimes  be  associated  with  a  degree  of 
swelling  and  inflammation  in  the  affected  joint. 

In  severe  cases,  where  the  cartilage  becomes  so 
thin  that  it  no  longer  covers  the  thickened  bone 
ends,  bones  can  start  to  rub  together  and  wear 
away.  This  forces  bones  out  of  their  normal 
position  and  causes  deformity.  Another  common 
complication  of  severe  OA  is  calcification,  the 
formation  of  chalky  calcium  deposits  in  the 
cartilage.  If  these  crystals  shake  loose  from  the 
cartilage  they  can  irritate  the  synovium,  causing 
the  joint  to  become  hot,  red  and  swollen.3 


There  are  many  different  types  of  OA,  each 
targeting  different  joints.  Most  commonly 
affected  are  the  knees,  hips,  hands,  spine  and 
big  toe. 

Why  certain  joints  are  targeted  by  OA,  while 
others  are  spared,  remains  unknown.  One 
hypothesis  suggests  an  evolutionary  fault, 
where  joints  that  have  been  most  recently  altered 
are  biomechanically  underdesigned  and  so  fail 
more  often. 


Knee  OA  is  more  common  in  women  than  men 
and  usually  affects  both  knees.  It  starts  in  an  older 
age  group,  from  late  50s  to  70s.3  Pain  is  usually 
felt  at  the  front  and  sides  of  the  knee  and,  in 
severe  cases,  the  joints  may  become  bent  and 
bowed.  This  type  of  OA  is  variable  in  its  outcome  - 
over  time  a  third  of  cases  improve,  a  third  stay  the 
same  and  a  third  of  patients  develop  progressive 
symptomatic  disease. 

Hip  osteoarthritis 

Hip  OA  affects  both  sexes  equally  and  starts 
earlier,  between  40  and  60  years  of  age.3  Because 
the  hip  joint  is  located  just  below  the  groin,  pain  is 
usually  felt  in  the  front  of  the  groin.  However,  hip 
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OA  can  sometimes  cause  pain  around  the  side  and 
front  of  the  thigh  and  buttock,  or  radiate  pain 
down  to  the  knee.  In  severe  cases,  the  affected  leg 
may  shorten  due  to  compression  of  the  bone  on 
either  side  of  the  joint. 

Of  all  the  different  types  of  OA,  hip  OA  is 
associated  with  the  worst  outcomes.  Within  one 
to  five  years,  a  significant  proportion  of  patients 
will  progress  to  the  point  where  hip  replacement 
is  needed.2 

Hand  osteoarthritis 

Hand  OA  mainly  affects  women  in  their  40s  and 
50s.3  Most  often  it  appears  in  the  base  of  the 
thumb  and  the  joints  at  the  end  of  the  fingers, 
which  can  become  red,  swollen  and  tender.  Over 
time,  Heberden's  nodes  develop.  Despite  the 
knobbly  and  bent  appearance  of  the  fingers,  they 
usually  work  well  and  rarely  cause  long-term 
problems.  Rather  it  is  the  base  joint  of  the  thumb 
that  poses  persistent  problems  and  pain. 
Unfortunately,  nodal  arthritis  in  middle  age  is 
also  linked  to  a  higher  risk  of  developing  knee 
OA  later  in  life. 

Foot  osteoarthritis 

This  generally  targets  the  joint  at  the  base  of  the 
big  toe  which  may  become  stiff  or  bent.  The  result 
is  difficulty  in  walking  and  painful  bunions. 

Neck  and  back  osteoarthritis 
Also  known  as  spondylitis,  x-rays  reveal  this  to  be 
common.  Despite  this,  neck  and  back  OA 
produces  few  symptoms  for  the  general 
population  and  is  not  a  major  cause  of  back  pain. 


Brit  GrGnticil  diciynosis 

Definitively  diagnosing  OA  is  difficult  -  do  we  rely 
simply  on  symptoms  of  joint  pain  and  stiffness  or 
look  for  clear  evidence  of  radiological  change? 
There  is  also  a  dichotomy  between  pain  and 
damage.  Although  joint  pain  is  more  common 
than  radiographic  OA,  much  radiographic  OA 
occurs  in  the  absence  of  symptoms. 

To  help  clinicians,  Nice  has  come  up  with  a 
'working'  diagnosis  of  OA:2 


persistent  joint  pain  that  is  worse  with  use 
age  45  years  and  over 
morning  stiffness  lasting  no  more  than  half 
an  hour. 

Other  symptoms  and  findings  which  can 
confirm  a  definite  diagnosis  of  OA  include:2 
inactivity  pain  and  stiffness,  known  as  'gelling' 
crepitus  (cracking)  or  bony  swelling  of  the 
joints 

radiographic  signs  of  OA  -  these  include  loss 
of  joint  space  between  the  bones  as  the  cartilage 
narrows,  bone  thickening  and  spurs.  Calcification 
may  also  show  up  on  knee  x-rays 

Absence  of  clinical  signs  or  laboratory 
evidence  of  inflammation  such  as  acutely 
inflamed  joints  or  markers  of  inflammation  (eg 
C-reactive  protein). 

Applying  these  diagnostic  criteria  should  also 
successfully  differentiate  between  OA  and 
inflammatory  joint  diseases  such  as  rheumatoid 
arthritis  (RA)  that  share  several  similar 
symptoms. 

To  a  certain  extent,  OA  is  synonymous  with 
ageing  -  the  inevitable  outcome  of  a  lifetime 
of  joint  use.5  The  severity  of  symptoms  varies 
but,  in  many  older  people,  OA  is  mild  and  does 
not  progress. 

This  contrasts  sharply  with  the  commonly  held 
misconception  of  OA  as  a  progressive  disease 
that  gets  worse  over  time,  bringing  with  it 
increasing  pain  and  disability.2  In  reality,  OA 
symptoms  often  wax  and  wane  and  may  be 
linked  to  external  factors  such  as  the  weather.5 
Many  sufferers  enjoy  a  seasonal  hiatus  with 
improvement  in  joint  pain  and  stiffness  during 
warm  summer  months. 

Less  commonly,  OA  can  be  severe  and 
extensive.  Around  one  in  10  people  aged  over 
65  have  a  major  disability  due  to  OA,  mainly 
knee  and  hip  OA.5 

OA  is  a  common  yet  complex  disorder  with 
multiple  risk  factors.  These  fall  broadly  into  one 
of  three  categories. 

Genetic  factors 

Heritability  estimates  for  hand,  knee  and  hip 
OA  are  high  at  40  to  60  per  cent  -  however  the 
culprit  genes  have  not  yet  been  pinpointed.2 
Nodal  OA  in  particular  runs  strongly  in  families. 

Constitutional  factors 

Age  OA  usually  onsets  in  the  late  40s  to  60s  - 
possibly  expedited  by  the  weight  gain,  muscle 
weakening  and  reduced  healing  capacity  that 
accompany  ageing.  OA  before  the  age  of  40  is 
uncommon. 

Female  sex  OA  is  more  common  and  severe 


in  women  for  most  joints,  especially  the  knees  and 
hands. 

Obesity  For  many  people  obesity  is  a  key  cause 
of  OA,  particularly  in  the  knees.  Being  overweight 
also  increases  the  risk  of  OA  worsening  once  it  has 
developed. 

Bone  density  While  high  bone  density 
increases  the  risk  of  OA  development,  low  bone 
density  is  a  risk  factor  for  progression  of  knee  and 
hip  OA. 

Ethnicity  Hip  OA  is  more  common  in  white 
Europeans  than  in  black  or  Asian  people.5 

Biochemical  risk  factors 

Joint  injury  OA  often  develops  at  previous  sites 
of  joint  injury  or  trauma. 

Occupational  or  recreational  joint  'over'  use 

Hard  repetitive  activity  may  injure  joints,  making 
OA  more  common  in  people  with  physically 
demanding  jobs  (eg  hip  OA  in  farmers  and  knee 
OA  in  professional  footballers)  or  hobbies. 

Joint  disease  OA  can  arise  as  a  result  of  joint 
damage  from  another  arthritic  disease  that 
occurred  years  before.  For  example,  RA  sufferers 
can  develop  secondary  OA  at  sites  where  the 
rheumatoid  inflammation  has  burnt  out,  leaving 
joint  damage  in  its  wake. 

OA  is  a  slow  insidious  process  that  develops  over 
many  years.  When  a  joint  develops  OA,  the 
cartilage  gradually  roughens,  becoming  thin  and 
uneven.  At  the  same  time  as  the  cartilage  is 
degenerating,  the  bone  underneath  thickens  and 
grows  outwards  at  the  edge  of  the  joint,  forming 
bony  spurs  known  as  osteophytes.  The  synovium 
also  becomes  thicker  and  may  produce  extra 
lubricating  fluid  that  makes  the  joint  swell  slightly. 
Both  the  capsule  and  surrounding  ligaments 
slowly  thicken  and  contract  in  an  attempt  to 
stabilise  the  damaged  joint,  while  the  muscles 
that  move  the  joint  may  become  thin  and  wasted. 

Incongruously,  OA  is  actually  a  process  of 
repair.  In  many  cases,  this  slow  but  efficient 
repair  process  is  successful,  especially  in  small 
finger  joints.  The  result  is  a  structurally  altered 
but  symptom-free  joint,  explaining  why  many 
people  with  OA  display  no  outward  signs  or 
symptoms  of  the  disease.  However,  sometimes 
the  osteoarthritic  repair  process  cannot 
compensate  for  the  damage.  In  these  cases,  OA 
leads  to  continued  joint  and  tissue  damage, 
resulting  in  painful  symptoms,  mobility 
problems  and  joint  deformity. 
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What  are  Heberden's  nodes?  What  are  the  risk  factors 
for  osteoarthritis?  Who  is  most  likely  to  suffer  from  knee 
osteoarthritis? 

This  article  gives  an  overall  view  of  osteoarthritis, 
describing  the  signs  and  symptoms  and  the  joints 
commonly  affected.  There  is  also  information  about 
what  happens  to  the  joint  in  osteoarthritis,  the  risk 
factors  and  diagnosis. 

A  concise  overview  of  osteoarthritis  can  be  found 

on  the  Patient  UK  website  at  http://www.patient.co.uk/ 

doctor/Osteoarthritis.htm. 

The  Arthritis  Research  Campaign  (ArC)  website  at 
http://tinyurl.com/mfdcbk  includes  more  detailed 
information  about  the  causes  of  osteoarthritis  and 
what  happens  in  the  joint,  and  may  also  be  useful 
for  patients. 

Read  more  about  calcification  and  osteoarthritis  on  the 
ArC  website  at  http://tinyurl.com/mfvckp,  which  is 
written  with  patients  in  mind. 

Revise  your  knowledge  of  the  differences  between 
osteo-  and  rheumatoid  arthritis  by  reading  the  Patient 
UK  article  at  http://www.patient.co.uk/health/ 
Rheumatoid-Arthritis. htm. Are  you  now  familiar  with 
how  and  why  osteoarthritis  occurs? 

Do  you  know  which  joints  are  most  likely  to  be  affected 
and  what  the  risk  factors  are?  Do  you  know  how 
osteoarthritis  is  diagnosed? 
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Can  you  take  prescribed  medicines  to  Dubai? 


Shelley  Ward  was  the  victim  of  a 
violent  mugging  six  months  ago  and 
spent  two  weeks  in  hospital  with  her 
injuries.  She  has  been  on  medication 
for  post  traumatic  stress  disorder 
(PTSD)  and  pain  since  then.  She  has 


her  prescriptions  dispensed  at  the 
Update  Pharmacy. 

"Hello,  Mrs  Ward,  you're  looking 
well  today,"  says  pharmacist  David 
Spencer  as  he  takes  her  latest 
prescription  from  her. 

"Thank  you,  I  feel  I'm  getting  over 
it  now,  physically  and  mentally." 

"I  see  that  you're  still  on  the  same 
medicines,  although  the  pain 
relievers  you've  been  prescribed  this 
time  are  not  as  strong  as  previously," 
David  replies,  looking  at  Mrs  Ward's 
prescription  for  paroxetine,  Zolpidem 
and  co-codamol. 

"Yes,  the  pain  has  eased  off  a  lot 
and  I'm  feeling  much  brighter 
generally,  but  the  doctor  thinks  I 
ought  to  stay  on  the  PTSD  medicine 
for  another  month,  and  the  sleeping 
tablets  just  in  case  I  need  them.  By 
the  way,  while  I'm  here  I'll  need  a 
few  holiday  requisites  -  John  is 
taking  me  away  for  a  week." 

"That's  very  nice,"  David  says. 
"May  I  ask  where?" 

"To  sun,  sand,  shopping  and  the 
ultimate  in  luxury-thejumeirah 
Beach  Hotel  in  Dubai.  John  says  I 
deserve  it." 

"Hmm,  Dubai,"  says  David.  "I'm 
sure  you'll  enjoy  it,  but  I'd  better  give 


you  some  advice  to  make  certain 
that  you  do,  and  it's  not  about 
avoiding  sunburn." 

Why  does  David  need  to  give  Mrs 
Ward  advice,  and  what  is  it? 

Answer 

Many  prescription  drugs  and  even 
OTC  medicines  that  are  freely 
available  in  the  UK  are  classified  as 
banned  drugs  in  the  United  Arab 
Emirates,  of  which  Dubai  is  one. 

Any  such  medication  is  not 
allowed  into  the  UAE  without  prior 
permission  from  the  UAE  Ministry 
of  Health. 

If  a  passenger  arrives  without  the 
prior  approval  and  the  required 
documentation,  the  medication  will 
not  be  allowed  into  the  UAE  and  the 
person  may  be  subject  to 
prosecution. 

The  UAE  Health  Ministry's  advice 
is  that  individuals  may  bring 
medicine  in  to  the  country  for  their 
personal  use 

Up  to  three  months'  supply  of  a 
prescription  item  can  be  brought  in 
by  a  visitor  if  they  can  produce  a 


doctor's  letter  or  a  copy  of  the 
original  prescription. 

The  UAE  Ministry  of  Interior  and 
International  Narcotic  Control  Board 
publishes  a  list  of  374  restricted 
medications;  this  includes 
antidepressants,  hypnotics  and 
opioid  analgesics,  including  those  on 
Mrs  Ward's  prescription. 

OTC  cough  and  cold  remedies 
and  pain  relievers  containing 
dextromethorphan,  pseudoephedrine 
and  codeine  are  also  on  the  list. 

The  National  Pharmacy 
Association  advises  that  travellers 
intending  to  take  medicines  out  of 
the  UK  should  carry  a  covering 
letter  issued  by  the  prescriber  or 
dispensing  pharmacist  containing 
details  of  their  medication 
(prescription  only  and  OTC),  and 
other  particulars  such  as:  name  and 
address;  date  of  birth;  dates  of  travel, 
outward  and  return;  country  of 
destination;  list  of  drugs,  together 
with  doses  and  total  quantities;  a 
statement  to  confirm  that  the 
medicines  are  for  the  treatment  of  a 
medical  condition. 

This  article  can  help  with  these 
smpeterseie   G1a,  G5f 


To  see  the  full  archive  of  Practical 
Approach  articles  go  to 
www.chemistanddruggist.co.uk 
/practicalapproach 
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O  Uw    anniversary  issue 


In  the  beginning . . . 

When  Septimus  Morgan  was  first  inspired  to  "bring  out  a 


The  formidable  Morgan  brothers,  above,  were  already  involved  in  the  chemist  trade  when  they  hit  upon  the  idea  of  a  trade  journal  for  chemists  and  druggists. 
William  Morgan,  centre,  was  the  first  editor  of  C+D 


he  comparative  moralities  of  the  French 
and  English,  a  foiled  mail  robbery  and 
advice  on  how  to  make  "good  blue  ink" 
were  just  some  of  the  diverse  range  of  topics 
covered  by  the  first  issue  of  Chemist+Druggist, 
published  150  years  ago.  It  had  come  to  fruition 
thanks  to  two  brothers  by  the  name  of  Morgan, 
via  inspiration  from  the  ironmonger  trade  and 
musings  over  an  afternoon  cigar. 

Brotherly  brilliance 

C+D  was  the  brainchild  of  Septimus  Vaughan 
Morgan,  brother  of  William  Vaughan  Morgan,  an 
energetic  and  successful  Midlands  businessman 
with  a  variety  of  commercial  interests. 

Born  in  Glasbury  on  the  River  Wye,  the 
Morgans'  father  was  an  apothecary  and  druggist. 
Young  William  Morgan  went  to  work  in  the  textile 
industry,  but  in  1852  was  offered  the  established 
business  of  Edward  Hulse  &  Son,  Wholesale 
Chemists'  Sundriesmen  and  Hardware  Factors  in 


the  City  of  London.  William's  friend  and  partner 
Richard  Rees  helped  him  finance  the  acquisition  of 
the  business  in  1855  and  the  name  of  the 
company  initially  changed  to  Morgan  and  Rees, 
and  later  Morgan  Brothers  after  Rees  retired. 

The  hardware  side  of  the  business  issued  regular 
trade  price  lists  to  its  clients,  and  William  and 
Septimus  began  to  discuss  ways  of  making  them 
more  useful.  They  decided  upon  incorporating 
trade  news  and,  on  May  31, 1859,  the  Morgan 
brothers  published  the  first  copy  of  a  journal  they 
named  The  Ironmonger. 

In  today's  terms  the  new  publication  was 
very  small  -  32  pages  measuring  less  than  40 
square  inches  (about  22.5  by  11.5cm),  of  which 
eight  pages  were  devoted  to  news.  It  was 
published  monthly  and  subscriptions  were  sold  at 
a  price  of  two  shillings  and  sixpence  (about  12.5 
pence  today)  a  year;  the  cost  of  the  journal  was 
added  to  the  accounts  of  clients  being  supplied 
with  hardware. 


A  spark  of  inspiration 

When  The  Ironmonger  proved  a  resounding 
success,  the  Morgan  brothers  were  quick  to  see 
the  potential  for  a  similar  publication  in  the  sector 
we  now  call  community  pharmacy.  Septimus  later 
recorded:  "I  remember  that,  as  the  afternoon 
went  on  and  I  got  through  my  work,  I  lighted  a 
cigar  and  began  to  think  of  the  hit  we  had  made 
with  The  Ironmonger,  which  had  caught  on  at 
once.  Customers  round  Birmingham  immediately 
advertised  situations  in  it,  assistants  used  it  to  get 
berths,  and  there  were  dozens  of  ways  in  which  we 
found  it  to  be  useful  to  those  who  read  it. 

"It  was  doing  the  Morgan  Brothers'  business 
good  too;  and  that  set  me  musing.  Why  should  we 
not  bring  out  a  journal  for  chemists  and  druggists 
as  well?  The  more  I  thought  of  it,  the  surer  I  felt 
that  somebody  would  bring  out  a  trade  journal 
of  the  kind  I  had  in  mind.  So  I  jotted  down  some 
of  my  thoughts  and  these  were  the  beginning  of 
the  C&D " 
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worth 
talking 
about 


One  stop  accredited  training  for  counter 
assistants  and  dispensing  assistants  at 
www.chemistanddruggist.co.uk/education 
or  phone  01732  377269 


Eurax 


One  Solution 
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Tin-  symptoms  of  common  allergic  skin  ailments  are  of  ten  aggravated 
ilui  ing  the  summer  season.  Eurax  provides  a  solution  to  relieve  the 
itching  and  skin  irritation  caused  by  a  range  of  conditions  including 
allergic  rashes,  dry  eczema  and  itchy  dermatitis. 

The  only  product  to  contain  crotamiton 
Helps  Stop  itching  fast 
Up  to  10  hours  relief 


Trust  Eurax 

for  10  different  skin  irritations 

Itchy  dermatitis 
Dry  eczema 
Allergic  rashes 
Insect  bites  &  stings 
Hives 

Mettle  rash 
Heat  rash 
Sunburn 
Chickenpox 
Personal  itching 
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C+D's  1 50th  BIRTHDAY  1 9.09.09 


PlCfl    Special  150th 
O  Uw    anniversary  issue 


An  1 880  engraving  of  the  Morgan  brothers'  premises  in  the  City  of  London 


On  September  12, 1859,  The  Chemist  and 
Druggist,  a  Monthly  Trade  Circular  went  to  press 
for  the  first  time  and  on  September  15,  20,000 
copies  were  printed.  The  subscription  price  and 
page  size  were  the  same  as  The  Ironmonger,  and 
the  publication  was  "supplied  only  to  annual 
subscribers,  who  must  be  members  of  the  trade". 

But  the  first  copy  of  C+D  was  much  fuller  than 
the  first  issue  of  The  Ironmonger,  consisting  of  64 
pages.  Sixteen  of  these  were  what  we  would  now 
call  editorial  content,  while  the  rest  was  made  up 
of  advertisements.  These  included  a  trade  list  of 
Morgan  Brothers'  products,  a  wide  range  of 
advertisements  for  manufacturers'  products  and  a 
section  of  classified  job  advertisements. 

They  paint  a  fascinating  picture  of  the  range  of 
wares  offered  for  sale  in  the  pharmacy  of  1859: 
plate  cleaning  powder,  furniture  polish,  marking 
ink,  baking  powder  and  many  more  household 
items,  as  well  as  the  full  range  of  medicines, 
surgical  items  and  cosmetic  requisites  that  one 
might  expect. 

Magazine  milestone 

The  first  issue  of  C+D  is  an  entertaining  and  even 
amusing  relic  of  social  history  (see:  Inside  the  first 
issue,  below)  but  we  should  not  laugh  too  much  - 
it  represents  a  key  milestone  in  the  history  of 
publishing  and  was  created  at  a  time  when  trade 
newspapers  and  magazines  were  in  their  infancy, 
and  those  involved  were  literally  beginners. 

The  editorial  section  starts  with  a  thundering 
comment  article  -  presumably  by  Septimus, 
although  it  was  unsigned  under  the  heading 
"To  our  readers"  -  that  sets  out  the  Morgan 
brothers'  aims. 


The  Pharmaceutical  Journal  is  described  as  "an 
excellent  periodical ...  but  we  proposed  occupying 
entirely  different  ground,  and  we  considered  the 
commercial  magnitude  and  numerical  importance 
of  the  constituency  appealed  to  rendered  any 
apology  for  our  appearance  superfluous".  It  should 
probably  have  read  "appeared  to  render",  which  is 
a  reminder  that  gremlins  such  as  typographical 
errors,  or  'typos',  were  just  as  likely  to  spoil  the 
editor's  day  150  years  ago  as  they  are  in  2009 


From  the  subsequent  growth  of  the  publication 
-just  five  years  later,  in  1 864,  the  page  size 
increased  and  in  1886  the  frequency  leapt  from 
monthly  to  weekly  in  a  single  bound  -  it  seems 
the  subscribers  were  nonetheless  impressed  by 
this  first  publishing  attempt  and  the  Morgan 
brothers'  legacy  is  still  going  strong  today. 
Peter  Homan  FRPharrnS  is  a  retired  community 
pharmacist  and  honorary  secretary  of  the 
British  Society  for  the  History  of  Pharmacy 


Inside  the  first  issue 


Cfjrmts'f  ants  Brticnjis't; 

A  UOXTUIA  TRADE  CMUCLAR 


A  peek  inside  the 
September  1  5,  1 859, 
issue  of  The  Chemist 
and  Druggist;  a  Monthly 
Trade  Circular 
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French  manners 

C+D  compared  the  moralities  of  the  French  and 
English  and  found  les  Anglais  came  up  smelling  of 
roses.  An  advertisement  from  French  publication 
L'lndicator  des  Chemins  de  Fer  had  been  reprinted 
in  an  English  newspaper,  Saturday  Review,  and 
had  caused  a  minor  scandal.  The  editors  of  C+D 
were  appalled  at  an  advertisement  for  a  house 
offering  women  somewhere  to  have  babies  in 
seclusion  and  "all  the  guarantees  of  discretion", 
and  commented  that  "the  public  opinion  of 
England  on  matters  of  morality  is  far  as  yet  from 
having  sunk  to  the  level  of  France". 

Ikronologg  ol  the  Month 

Events  between  August  15  and  September  15,  as 
recorded  by  C+D,  included: 
Aug  24  -  Reports  of  a  great  massacre  of 
Christians  in  Borneo 

Sept  3  -  Victor  Emmanuel  provisionally  accepts 
the  throne  of  Tuscany 

Sept  5  -  An  attempt  to  rob  the  mail  between 
Cowbridge  and  Bridgend  is  foiled  and  three 
robbers  are  captured 

Sept  15  -  20,000  copies  of  The  Chemist  and 
Druggist  are  published 


Extracts 

This  section  included  topical  items  such  as  'the 
disinfection  of  sores',  a  substitute  for  lint  and  how 
'to  make  good  blue  ink'. 

•  Calvano-electric  brushes 

A  description  of  a  new  patent,  Child's  Calvano- 
electric,  which  used  brushes  connected  to 
batteries  for  treating  neuralgia,  paralysis  and 
rheumatism. 

•  Novelties 

Trade  items  including  the  safety  match  and  a  truss 
for  "the  increasing  prevalence  of  hernia  in  this 
country,  (especially  amongst  our  manufacturing 
population)". 

•  Trades  list  of  patents 

Lists  of  Letters  Patent  and  Provisional  Patents, 
including  those  for:  "improvements  in  the 
preparation  of  beverages  usually  called  punch"; 
"improvements  in  the  apparatus  of  electric 
lamps  or  lights";  and  "improvements  in  treating 
poppies  to  obtain  a  product  resembling  opium 
therefrom". 

•  Schools  of  chemistry 

A  comment  piece  on  the  rise  of  the  teaching  of 
chemistry  and  its  importance  in  the  education  of 
the  chemist  and  druggist. 


All  the  action  of  solid  medicines 
perfectly  executed  in  liquid  form. 
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Rosemont  see  no  reason  why  you  should  have  to 
compromise  on  the  quality  of  medication  needed  by 
patients  with  swallowing  difficulties. 

For  over  40  years  Rosemont  has  developed  a  diverse 
range  of  over  90  different  oral  liquid  medicines  for 
patients  who  battle  to  swallow  traditional  solid 
formulations.  Rosemont  products  are  easy  to  take 


and  consistently  achieve  the  desired  performance, 
matching  that  of  a  solid  formulation.  So  your  patients 
never  feel  out  of  sync. 

The  source  of  liquid  solutions. 


Rosemont  Pharmaceuticals  Ltd.  Rosemont  House, Yorkdale  Industrial 
E  infodesk@rosemontpharma.com    Sales/Customer  Service:  T 


Park,  Braithwaite  Street,  Leeds  LSI  I  9XE  T  +  44  (0)  I  I  3  244  1400  F  +44  (0)  I  I  3  245  3567 
+  44  (0)  113  244  1999    F  +44  (0)  113  246  0738  W  www.rosemontpharma.com 


Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk  Adverse  events  should  also  be  reported  to  Rosemont  Pharmaceuticals  Ltd  on  0 1  1 3  244  1 400. 
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•  ANYONE  COULD  OPEN 
PREMISES  DEALING 

IN  DRUGS  AND 
DISPENSING  MEDICINES  9 

•  Correspondence 

"This  portion  of  our  Journal  will  be  thrown  open  to 
the  discussion  of  all  matters  referring  to  the 
interests  of  our  trade  -  but  as  no  opinion  will  be 
excluded,  it  follows  that  we  do  not  hold  ourselves 
responsible  for  all  that  may  be  expressed." 

•  Trade  report 

Details  of  quantities  of  drugs  and  chemicals 
imported  and  their  current  prices. 

Pharmacy  in  1 859 

Retail  pharmacy  in  1859  was  still  a  trade  and  not  a 
profession.  The  title  of  Pharmaceutical  Chemist 
was  given  to  members  of  the  Pharmaceutical 
Society,  but  there  was  no  obligation  on  the  high 
street  chemist  and  druggist  to  possess  any 
qualification  -  and  if  they  did  it  was  most  likely  to 
be  completing  a  seven-year  apprenticeship. 

Anyone  could  open  premises  dealing  in  drugs 
and  dispensing  medicines,  although  prescriptions 
were  few  and  far  between  as  physicians  generally 
did  their  own  dispensing.  Some  apothecaries  were 
still  practising  in  retail  outlets,  but  most  had 
transferred  to  a  prescribing  role,  and  in  some  ways 


fulfilled  a  similar  role  to  the  general  practitioner 
of  today.  The  only  restriction  on  the  sale  of 
poisons  was  that  of  arsenic,  which  had  been 
controlled  under  the  Sale  of  Arsenic  Act,  1851 

It's  difficult  to  estimate  how  many  chemist  and 
druggist  stores  were  trading  at  that  time  or  how 
many  people  worked  in  them,  but  the  fact  that 
the  publishers  of  the  first  issue  of  C+D  decided  to 
print  20,000  copies  for  their  first  edition  may  be 
an  important  clue. 


1800s:  related  reading 


The  newly  launched  Chemist  and  Druggist 
wasn't  the  only  journal  available  to  retail 
pharmacists  in  1859.  The  Pharmaceutical 
Journal,  first  published  in  1841  by  the  newly 
formed  Pharmaceutical  Society,  was  a 
scholarly  journal  reporting  on  transactions 
of  the  Society,  scientific  findings  and  general 
pharmaceutical  news. 


Also  available  in  Britain  was  The  American 
Druggists'  Circular  and  Chemical 
Gazette,  published  from  1857.  C+D  provided 
a  resume  of  the  contents  of  these,  as  well  as 
medical  journals. 

Physicians'  journals  at  that  time  included: 
in  London,  The  Lancet  (first  published  in 
1823)  the  British  Medical  Journal  (1840) 
and  The  Medical  Times  and  Gazette 
(1851);  and  from  Dublin,  The  Medical 
Circular  (1839). 


At  the  time  C+D  was  launched,  several  other 
trades  were  already  well  served  by 
established  journals,  some  of  whose  titles 
are  also  still  recognisable  today:  the 
publishing  trade  had  The  Bookseller,  textile 
dealers  had  The  Draper  and  Clothier,  and 
ironmongers  subscribed  to  The  Metal  Trades' 
Advertiser  as  well  as  The  Ironmonger. 
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-  Sandocal,  Now  Available  with 
s  Easy  to  take, 

Available  as  Flavour 
*  Suitable  for 


f Sandocal 


+D600 

Effervescent  Tablets 


Prescribing  Information  Sandocal'1'  +D  600  Effervescent  Tablets 

Presentation:  White  effervescent  tablets  with  orange  odour  containing  1358mg  calcium  lactate  gluconate,  1050mg 
calcium  carbonate  (equivalent  to  600mg  or  15mmol  calcium],  4mg  colecalciferol  concentrate  (equivalent  to  400  I.U. 
or  10  micrograms  colecalciferol).  Indications:  Prevention  and  treatment  of  calcium  and  vitamin  D  deficiency.  Calcium 
and  vitamin  D  supplement  as  an  adjunct  to  specific  therapy  in  the  prevention  and  treatment  of  osteoporosis  for 
patients  at  risk.  Dosage  and  Administration:  Children:  1  tablet  daily.  Adolescents  and  adults:  1  to  2  tablets  daily. 
Dissolve  tablets  in  water  (approx.  200ml)  and  drink  immediately.  Take  with  or  without  food.  Contraindications: 
Hypersensitivity  to  ingredients,  diseases/conditions  resulting  in  hypercalcaemia  and/or  hypercalciuria; 
nephrocalcinosis,  nephrolithiasis;  hypervitaminosis  D.  Precautions:  Use  with  caution  in  patients  with:  Impaired  renal 
function  especially  if  receiving  aluminium-containing  preparations  -  monitor  serum  and  urinary  calcium  with 
phosphate  levels;  Patients  with  sarcoidosis  -  increased  risk  of  metabolism  of  vitamin  D  into  its  active  form,  monitor 
calcium  levels;  Immobilised  patients  with  osteoporosis  -  risk  of  hypercalcaemia.  With  severe  renal  insufficiency  other 
forms  of  vitamin  D  may  be  more  suitable.  Not  for  use  in  patients  with  fructose  intolerance,  glucose-galactose 

SAND  ?60309 


600  mg  Calcium  +  400  I.U.  (10  jugj  Vitamin  D3 

malabsorption  or  sucrose-isomaltase  insufficiency.  Contains  aspartame,  caution  in  patients  with  phenylketonuria. 
Consider  content  of  vitamin  D  in  Sandocal+D  600  when  prescribing  other  medicines.  Suitable  for  diabetics.  Contains 
sodium.  With  long-term  treatment,  monitor  serum  calcium  levels  and  renal  function  especially  with  concomitant 
cardiac  glycosides  or  thiazide  diuretics.  Reduce  dose  or  stop  treatment  if  hypercalcaemia  or  impaired  renal  function 
occur.  Pregnancy  ft  Lactation:  Can  be  used  during  pregnancy  and  breast-feeding.  Calcium  and  vitamin  D3  can  pass 
into  breast  milk.  For  supplementation  starting  in  3rd  trimester,  daily  intake  should  not  exceed  1500mg  calcium  and 
1000IU  vitamin  D.  Avoid  overdoses  of  calcium  and  vitamin  D.  Side  Effects:  Hypersensitivity,  hypercalcaemia, 
hypercalciuria,  gastrointestinal  disorders,  rash,  pruritus,  urticaria  Legal  Category:  P  Trade  Price:  60  tablets:  £5.35;  100 
tablets:  £8.75.  Product  Licence  No.:  00030/021 6.  PL  Holder:  Novartis  Consumer  Health,  Horsham,  RH 1 2  5AB,  UK.  Date 
of  Preparation:  March  2009. 


Adverse  events  should  be  reported  Reporting  forms  and  information  can  be  found 
at  www.yellowcard.gov.uk.  Adverse  events  should  also  be  reported  to  Novartis 
Consumer  Health  on  01403  323046  or  medicalaffairs.ukrainovartis.com. 
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The  greatest 


This  summer,  C+D  asked 
you  to  nominate  the 
greatest  pharmacy 
innovation  of  the  past 
1 50  years.  A  live  debate 
atC+D's  150th  birthday 
celebrations  crowned  the 
winner  -  so  what  is  it? 
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Partygoers  at  C+D's  150th  birthday  celebration  vote  on  the  greatest  pharmacy  innovation  since  1859 
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See  more  pictures  of  C+Ds  150th  birthday  party  at 


19.09.09 


"I  voted  for  the  electric  light  bulb.  It  brought 
the  world  from  the  dark  ages,  resulting  in 
productivity" 

Salim  Jetha,  chief  executive,  Avicenoa 

"Penicillin.  As  a  pharmacist,  it's  saved  a  lot  of 
lives.  Still,  you  have  allergies,  but  that  comes 
with  the  territory" 

Bernard  Mweseka,  pharmacy  manager,  Day  Lewis,  North 
Woolwich 

"I  voted  for  the  contraceptive  pill.  I  was 
charmed  by  a  humorous  but  poignant  speech' 

Howard  Duff,  director  for  England,  RPSCB 

"The  result  is  disgraceful  -  Coca-Cola  is  the 
most  important  invention  in  pharmacists' 
lives.  It's  contributed  to  my  income!  How 
much  diabetes,  obesity  and  tooth  decay  is 
there  today?" 

Terry  Maguire,  community  pharmacist,  Belfast 


The  result 

The  crowd  was  overwhelming  in  its  verdict.  Pencillin 
may  have  saved  lives,  the  light  bulb  may  have  lit  up 
the  world  and  Coca-Cola  may  be  the  tipple 
of  choice  for  some,  but  Lindsey  Gilpin's 
funny,  impassioned  speech  persuaded 
voters  the  contraceptive  pill  was  the 
worthy  winner. 

So  three  cheers  for  the 
contraceptive  pill  -  the  greatest 
pharmacy  innovation  of  the  past 
150  years. 

C+D  readers  didn't  agree  with  the 
verdict  on  the  night  -  according  to  our 
online  poll,  55  per  cent  of 
pharmacists  think  penicillin  should 
have  been  the  victor. 

What  do  you  think?  Email 
haveyoursay@cmpmedica.com 


Top  to  bottom:  cutting  the  cake;  how 
to  dance  to  YMCA;  and  Salim  Jetha 
tries  to  convince  Fin  McCaul. 
Below:  Lindsey  Gilpin  collects  her 
winner's  champagne  from  the  C+D 
news  editor,  and  compere  for  the 
evening,  Max  Gosney 
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Paper  prescriptions,  the 
Royal  Pharmaceutical 
Society,  Martindale... 
they're  all  heading  the 
way  of  the  dodo, 
according  to  C+D 
readers.  To  celebrate 
our  1  50th  birthday  this 
week,  C+D  has  created  a 
(hypothetical)  community 
pharmacy  time  capsule 
which  could  shed  light  on 
2009  if  dug  up  in  another 
1  50  years.  If  it's  good 
enough  for  Blue  Peter,  it's 
good  enough  for  us... 


pharmacy 

2079  too 


The  RPSGB  president's  chains 

Nominated  by  Dorset  contractor  Mike  Hewitson,  who  says:  "The  Royal 
Pharmaceutical  Society,  long  the  ambassador  for  pharmacy,  is  about  to  be 
dramatically  reformed.  Out  with  the  stick  and  in  with  the  carrot,  as 
regulation  is  handed  over  to  the  General  Pharmaceutical  Council.  Will  the 
majority  of  pharmacists  miss  the  old  Society7  Its  approach  -  sometimes 
autocratic,  sometimes  heavy  handed  -  has  at  times  felt  like  Big  Brother 
(George  Orwell,  not  Channel  4);  personally,  I'll  welcome  a  new,  supportive 
body  and  I'm  sure  we  will  all  be  relieved  to  have  a  body  of  pharmacists  for 
pharmacists." 

A  consultati  on  room  key 

Suggested  by  Boots  pharmacist  Angela  Chalmers  because:  "It  opens  the  door 
to  all  the  wonderful  services  we  now  take  part  in!" 

London  locum  Aniket  Parikh  would  also  throw  in  a  copy  of  the  new 
pharmacy  contract,  "so  people  can  see  how  the  role  of  the  pharmacist  has 
changed  from  before".  He  says:  "That's  probably  the  major  change  that's 
happened  in  the  profession  for  a  while  and  that's  when  I  came  into  the 
profession  -  the  change  from  the  traditional  role  of  the  pharmacist  to  now 
the  more  consultatory  and  service-based  role." 

We'd  add  a  copy  of  last  year's  pharmacy  white  paper,  too. 

A  paper  prescription 

"Paper  prescriptions,  whilst  not  an  endangered  species  at  the  moment, 
almost  certainly  will  go  the  way  of  the  videotape  in  the  next  decade  - 
although  we  have  thought  this  prematurely  before,"  says  Mr  Hewitson  of 
his  second  suggestion.  "Imagine  a  world  without  the  tyranny  of  green 
pieces  of  paper!" 

The  little  green  form  is  also  a  symbol  of  the  £7.20  prescription  charge  (in 
England  at  least)  -  will  pharmacists  of  the  future  be  horrified  that  patients 
were  ever  expected  to  pay  a  fee  for  vital  medicines?  Or  is  it  more  likely  they 
will  be  envious  of  a  generation  who  didn't  have  to  fork  out  the  full  cost  of 
their  drugs? 
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Pharmacy's  Room  101 
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Some  things  earn  their 
place  in  history  at  least  as 
much  for  the  bad  as  the 
good.  But  that  doesn'  t  stop 
us  wishing  them  off  the  f  ace 
of  the  planet  -  and  the 
verdict  from  a  straw  poll  of 
C+D  readers  is  that 
pharmacy's  Room  101  would 
he  packed  to  the  rafters. 
Here's  some  of  the  things 
that  rnsght  go  in  it: 


BANISHED:  Paperwork 
By:  Ali  Alhashimi,  locum 

"By  the  end 
of  the  day  you 
have  too  many 
things  to  write 
and  too  many 
things  to  file." 


BANISHED  Out  of  stocks  lists 

By:  Mike  Hewitson,  contractor,  Dorset 

"When  pharmacy  historians  look  back  at  life 
in  2009,  they  will  see  a  curious  puzzle  -  why 
was  the  perfectly  good  pharmacy  supply 
chain  systematically  dismantled?  Was  it  too 
slow?  Or  too  expensive?  Posterity  will 
judge,  but  for  history's  sake  I'd  like  to  record 
that  the  last  year  has  been  hell,  chasing 
manufacturers  for  stock  and  patients  being 
denied  access  to  important  medicines." 


Prescription 
endorsements 

By:  Amish  Patel,  manager,  Kent 

"Endorsing  takes  up 
too  much  time,  it's 
annoying  and  tedious  - 
and  then  you  still  get 
it  wrong!" 
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Special  150th 
anniversary  issue 


time  capsule 
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Chloramphenicol  eye  drops 

This  little  bottle  is  to  symbolise  "the  age  of  POM  to  P",  says  Ms  Chalmers, 
which  seems  particularly  apt  in  the  year  of  blockbuster  switch  orlistat  (Alii). 
"Simvastatin,  sumatriptan...  switches  have  given  patients  easier  access  to 
effective  medicines  and  advice  from  the  pharmacist,"  Ms  Chalmers  adds. 


2009 


to  I 


101 


...101.. 


Nominated  by  IPF  chairman  Fin  McCaul  because:  "The  computer  has  aided 
pharmacy  hugely  in  terms  of  keeping  records  of  what  patients  are  taking, 
making  labels  and  being  able  to  give  advice  and  information.  I  think  it's 
one  of  the  biggest  inventions  for  pharmacy."  Boots  pharmacist  Angela 
Chalmers  would  also  add  the  NHS  Smartcard:  "It  allowed  us  to  say  bye 
bye  paper  scripts!" 


Despite  the  influx  of  technology,  several  C+D  readers  named  reference  books 
as  ever-present  elements  in  their  working  day  and  wanted  them  stored  for 
posterity. "We  will  all  be  using  the  online  version  when  my  generation  retires 
from  the  profession,"  says  Duns  contractor  George  Romanes. 


The  cervical  cancer  vaccine 

"I  presume  when  they  open  the  time  capsule  up  in  2159  there  may  be  a 
vaccine  for  all  cancers,"  says  Ms  Chalmers  of  this  nomination. 


An  ever-present  pharmacist 

Another  nomination  from  Mr  Hewitson:  "A  pharmacist  in  every  pharmacy  all 
of  the  time.  Remarkable  -  our  unique  selling  point  as  the  most  accessible 
healthcare  professional  is  in  a  matter  of  weeks  to  be  consigned  to  the 
dustbin.  With  the  advent  of  the  Responsible  Pharmacist  (for  the  record,  I'd 
note  that  we  have  always  been  responsible,  whether  we  did  it  or  not!),  a 
patient  may  arrive  at  a  pharmacy  that  has  no  pharmacist.  Personally,  I  can't 
wait  for  the  'Responsible  Dentist'  -  then  I  may  never  have  to  see  one  again! 
History  may  judge  us  harshly  for  the  RP  experiment,  but  I  guess  somebody 
has  to  prove  it  -  although  I  sincerely  hope  I  am  wrong " 


A  copy  of  C+D 

Obviously  we're  biased,  but  surely  a  2009  pharmacy  time  capsule  wouldn't 
be  complete  without  a  copy  of  C+D,  now  150  years  old?  We  wonder  what  it 
will  look  like  in  2159? 


.1 01... 


,1 01.. 
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BANISHED:  Snips 

By:  Lindsey  Gilpin,  locum 

"Snipping  off  two  tablets  to 
make  a  pack  of  30  into  a  pack 
of  28  -  pharmacists  of  the 
future  (hopefully)  will  never 
believe  we  had  to  do  this.  It 
looks  incredibly  unprofessional 
and  makes  a  joke  of  the 
concept  of  original  pack 
dispensing." 


Handwritten  scripts 

By:  Angela  Chalmers,  pharmacist, 
Boots,  London 

"Especially  for 
extemporaneous  creams 
a  total  headache  and 
hardly  ever  correctly 
written." 


category  M  clawbacks 

By:  C+D's  own  suggestion 

Slashed  salaries,  redundancies  and  the 
loss  of  thousands  of  pounds  a  month 
in  profit  for  every  UK  pharmacy,  from 
small  independents  to  the  largest 
multiples -the  government's  \ 
unprecedented  £400  million  clawback  P 
of  generic  purchase  profits  in  October 
2007  is  surely  something  most 
pharmacists  pray  they  don't  see  again. 


d  we  miss 
something? 
Let  us 
know 
what  you 
would  put  in 
a  pharmacy 
I  time  capsule 
or  Room  101 

pnpmedica.com 
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Which  employer? 

Make  sure  you  pick  the  right  employer  for  you,  says  Zoe  Smeaton 


International  company  or 
independent  business?  High 
volume  dispensary  or  service- 
led  practice?  Large  high  street  store 
or  small  rural  premises?  The  variety 
within  community  pharmacy  may 
be  one  of  the  appealing  things  about 
the  sector,  but  it  can  make  choosing 
who  to  work  for  a  daunting  task. 

Government  careers  advice 
suggests  that  choosing  your  career  is 
all  about  deciding  on  your  priorities, 
and  the  same  principle  applies  to 
choosing  an  employer  within  your 
sector.  You  need  to  spend  some  time 
working  out  exactly  what  you're 
looking  for,  and  then  find  out  what 
different  employers  will  expect  from 
you  and  what  they  can  offer  you  to 
help  narrow  down  your  search. 

Start  by  thinking  about  the  type 
of  role  you  are  looking  for,  and  why 
Are  you  seeking  a  new  challenge,  or 
do  you  just  want  to  be  sure  you  can 
pay  the  bills  for  a  few  years7  While 
some  may  be  happy  spending  most 
of  their  day  in  the  dispensary,  others 
might  instead  want  to  be  out  and 
about  offering  innovative  services  to 
patients.  Don't  overlook  what  can 
seem  like  trivial  things,  either,  as 
they  can  often  have  a  big  impact  on 
your  enjoyment  of  a  role.  Ask 
yourself  whether  you  are  happy 
working  weekends,  and  how  far  you 
really  are  comfortable  travelling 

Don't  be  afraid  to  list  salary 
expectations  as  part  of  your 
priorities.  But  this  can  be  more 
complicated  than  it  may  look, 
according  to  Salim  Jetha,  chief 
executive  of  buying  group  Avicenna. 
"Sometimes  low  pay  is  disguised 
with  higher  perks,"  he  says.  "The 
pharmacist  needs  to  evaluate  the 
total  package.  For  example,  lots  of 
independents  pay  bonuses  on  MUR 
achievement,  while  some  multiples 
expect  you  to  do  that  as  routine  but 
pay  for  RPSGB  fees  and  CPD 
training."  The  situation  may  be 
further  complicated  by  other  perks 


such  as  free  parking,  gym 
memberships  and  pension  options, 
all  of  which  vary  hugely  between 
places,  according  to  C+D's  latest 
salary  survey. 

Once  you've  got  your  head 
around  these  basics  and  decided 
which  factors  are  most  important  to 
you  in  an  employer,  perhaps  the 
biggest  decision  you  will  face  as  a 
community  pharmacist  is  whether 
to  work  for  an  independent,  a  small 
chain,  or  one  of  the  large  multiples 

Your  longer-term  career 
aspirations  could  help  you  decide  on 
this.  If  you're  thinking  about  owning 
your  own  pharmacy  one  day  then 
experience  at  an  independent 
pharmacy  will  stand  you  in  good 
stead,  says  Mimi  Lau,  director  of 
professional  and  training  services  at 
buying  group  Numark.  But  if  you'd 
rather  end  up  with  responsibility  for 
a  number  of  stores,  perhaps  with  a 
less  hands-on  dispensing  role,  then  a 
larger  group  could  be  for  you. 

Training  is  also  important  so  think 
about  your  needs  and  go  for  an 
employer  who  can  meet  these. 
Andrea  Woolley,  pharmacy  and 
resourcing  manager  at  Boots  UK, 
says  training  and  support  can  be 
critical  to  delivering  your  aspirations 
and  reaching  your  potential  "You 
should  seek  evidence  from  the 
business  you  choose  to  join  of  their 
track  record  of  success  in  developing 
and  promoting  people,"  she  advises. 
While  larger  companies  are  likely  to 
have  formal  training  programmes  in 
place,  at  an  independent  there  may 
seem  less  structure.  But  Ms  Lau  says 
independents  who  are  members  of 
groups  such  as  Numark  can  offer  this 
sort  of  support  nowadays,  so  it's 
worth  asking  the  questions. 

It's  also  critical  to  ensure  a 
company's  culture  will  suit  your 
personal  style.  Ms  Woolley  advises: 
"It  is  key  to  understand  the  values 
and  ethics  of  the  company  towards 
the  customer,  the  community  and 
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Salim  Jetha:  there's  no  substitute  for 
hands-on  experience 


"A  huge  amount  of  satisfaction 
can  come  from  training  a  student" 

Jane  Lumb  on  becoming  a  pre-reg  tutor 
www.chemistanddruggist.co.uk/opinion 


4  IT  REALLY  IS  AS 
IMPORTANT  FOR 
YOU  TO  LIKE 
YOUR  EMPLOYER 
AS  IT  IS  FOR 
THEM  TO  LIKE 
YOU  5 


their  employees  and  decide  whether 
or  not  you  share  them.  The  most 
successful  careers  are  achieved 
when  these  are  closely  aligned."  To 
find  out  about  this  you  could  look  at 
company  websites  to  see  what  they 
state  as  key  values  -  do  these  match 
yours?  Or  if  it's  a  smaller  company 
try  talking  to  current  employees 
about  their  experiences.  If  you're 
still  unsure,  Mr  Jetha  advises:  "There 
is  no  substitute  to  real  hands-on 
experience.  The  easiest  option 
would  be  to  ask  to  either  work  a  day 
as  a  locum  or  spend  a  few  hours  in 
the  dispensary  as  an  observer." 

Whatever  your  priorities,  it's  clear 
that  taking  the  time  to  ensure  they 
are  going  to  match  with  an 
employer  is  worth  the  effort. 
Although  job  applications  can  be 
daunting,  remember  that  it  really  is 
as  important  for  you  to  like  your 
employer  as  for  thern  to  like  you. 

As  Ms  Woolley  concludes:  "The 
best  advice  I  could  offer  a 
pharmacist  when  looking  for  a 
potential  employer  is  to  really  think 
about  what  is  important  to  you, 
and  to  choose  a  company  that 
meets  this  ideal  and  provides  a 
range  of  opportunities." 


Wanted! 

Reading  between  the 
lines  of  a  job  advert 

The  role:  Pharmacist  manager,  Day 
Lewis,  Bromley  (p36). 
The  location:  On  the  outskirts  of 
the  Kent  town  in  a  small  parade  of 
shops,  50  yards  from  a  large  new 
health  centre  that  does  not  have  its 
own  pharmacy. 

The  customers:  The  pharmacy 
serves  a  large  nearby  residential 
estate  with  lots  of  young  families.  It 
also  picks  up  a  lot  of  opportunistic 
footfall  from  the  busy  road  outside 
and  has  good  parking  facilities. 
Best  bit:  A  warfarin  clinic  that  sees 
about  60  people  every  Wednesday, 
when  an  additional  pharmacist  runs 
the  dispensary.  Although  a  lot  of 
work,  the  clinic  is  very  rewarding 
from  a  clinical  and  patient  care 
perspective.  The  successful 
candidate  would  be  trained  to  run 
this  clinic  by  the  PCT. 
Other  services:  Smoking  cessation 
and  MURs. 

You  will  need:  A  head  for  business. 
The  successful  candidate  will  be 
expected  to  take  an  analytical  view 
of  the  business  and  make  strategic 
decisions  based  on  supplied  data  to 
drive  it  forward.  Day  Lewis  is  looking 
for  someone  who  has  been  qualified 
for  at  least  three  years. 
People  power:  The  pharmacy  has 
two  full-time  dispensers  and  two 
and  a  half  full-time  equivalent 
counter  assistants,  including  the 
branch  supervisor,  as  well  as  the 
additional  Wednesday  pharmacist. 
So  candidates  will  need  a  proven 
track  record  in  managing  people,  and 
preferably  a  fairly  large  team.  Day 
Lewis  would  also  like  the  successful 
candidate  to  become  a  pre-reg  tutor. 
Apply  if:  You  feel  you've  exhausted 
your  current  role,  are  looking  for  a 
much  bigger  challenge  and  want  to 
raise  your  profile  within  a  company. 
Only  if  you  don't  mind:  High 
expectations.  The  pharmacy  has  a 
high  profile  in  the  Day  Lewis  chain 
because  it's  busy  (7,000  items  a 
month)  and  because  of  the  warfarin 
clinic,  and  there  are  targets  to  meet. 
Upcoming  innovation?  Nothing  in 
the  pipeline  at  the  moment,  but  the 
warfarin  clinic  will  keep  you  busy! 


C+D  was  talking  to  Day 
Lewis  area  manager 
Peter  Epsom 


See  the  job  advert  on  page  36 
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Hundreds  more  jobs  online 


0207  921  8123 

Booking  and  copy  date  Contact:  Andrew  Walker  Chemist+Druggist 

12  noon  Monday  prior  Tel:  0207  921  8123  Ludgate  House 

to  Saturday  publication  Fax:  0207  921  8136  245  Blackfriars  Road 

subject  to  availability  awalker@cmpmedica.com  London  SE1  9UY 


ACTs,  NVQ  3,  PHARMACY  TECHNICIANS 
REQUIRED 

St  Albans,  B'ham,  Cambridge,  Eastbourne,  Ashford,  Hampshire 

Busy  Care  Home  Dispensaries  Requires  Enthusiastic 
Individuals  to  loin  Existing  Teams  Providing  Excellent  Pharmacy 
Support  Service  To  Care  Home  Clients. 

Previous  Experience  Preferable  -  Will  train. 

Competitive  Salary 

Apply  Now  to:  Nikki.cc  chemistree.co.uk 


rmacis 


manage  our  branches. 


Day  Lewis  offer  career  progression,  personal  and 
professional  development, 

Competitive  salary  and  excellent  support  strut 


Contact  Katriona  Guerin  0208  2566  222 
Katriona.guerin@daylewisplc.co.uk 


,1) 

day  lewis 

Pharmacy 
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PEARN'S  PHARMACIES  LTD 

DISPENSER  REQUIRED  (NVQ2  or  3) 

up  to  34  hours  per  week 

We  have  a  vacancy  for  a  qualified  dispenser  in  one 
of  our  Cardiff  branches 

Please  apply  by  sending  or  emailing  a  CV  and  a 
covering  letter  to: 
Pearn's  Pharmacies  Ltd 
36  Windsor  Road,  Penarth  CF64  I  YD 
Email:  ppl@npanet.co.uk 


Rx  Systems  Ltd 
Watford,  Herts 

PHARMACY  DISPENSING  TECHNICIAN 

FOR  CLINICAL  DATA  ENTRY  -  Full  Time 

Rx  Systems  are  expanding  their  professional  services  department  and 
are  looking  for  a  team  member  to  assist  in  their  professional  services, 
database  department. 
Candidates  should  have  experience  in  working  in  a  pharmacy  as  a 
dispensing  technician  and  should  have  basic  PC  skills. The  job  will 
involve  entry  of  medical  and  clinical  data,  attention  to  detail  is 
essential.  Full  training  given. 

Send  your  CV  to:  Martin  Shepsman,  RX  Systems,  Turnbury, 
Belfry  Business  Park,  Colonial  Way,  Watford  WD24  4WH 
Email:  inartin.shepsman@rxsystenns.co.uk 
Tel:  01923  474630 


Full-time  Pharmacist  -  London 

Full-time  Pharmacist  with  1-2  years  experience  is 
required  for  a  permanent  role  in  a  young  and 
successful  company  operating  in  online 
veterinary  pharmacy. 

The  successful  candidate  will  have  an  interest  in 
veterinary  medicines  and  take  responsibility  for 
validation  procedures  for  UK  prescriptions. 

You  would  be  required  to  deal  directly  with  both 
veterinary  practices  and  with  our  own  clients.  The 
role  involves  responsibility  for  the  management  of 
the  inventory  for  the  pharmacy,  as  well  as  for  the 
fulfilment  of  prescription  orders. 

An  interest  in  further  developing  your  knowledge  in 
veterinary  medicines  would  be  an  advantage. 

Salary  range  £35-50k,  depending  on 
experience. 

If  you  would  like  to  join  our  challenging  and 
exciting  company,  please  contact  us:  MedicAnimal^ 
claire.robertson@medicanimal.com  . 
or  phone  0203  058  0500  Jkt 


Fulltime  qualified 
Dispenser  required 
West  Kensington/Fulham 

We  will  provide  excellent  salary  and  support 
Please  apply  in  writing  including  a  CV  to: 

asif@northendpharmacy.co.uk 
Or  to:  Mr  A  Naziri,  16  Dalston  Gardens 
Stanmore,  Middlesex  HA7  1BU 


locumplete 

m 


Tel:  0121  777  8118 
Web:  www.locumplete.co.uk 
Email:  info@locumplete.co.uk 
"For  that  personal  yet  professional  approach" 


ARE  YOU  A  PHARMACIST 
INTERESTED  IN  LOCUM  WORK? 

WANT  AN  AGENCY  THAT  WILL  GO  THE  EXTRA  MILE  FOR  YOU. 


LOCUMPLETE  ARE  A  PREFERRED  AGENCY  TO  A  NUMBER  OF 
MULTIPLES,  SUPERMARKETS  AND  INDEPENDENT  PHARMACIES 
SUPPLYING  LOCUM  PHARMACISTS 
NATIONWIDE. 

WE  ARE  LOOKING  FOR  RELIABLE, 
CONSCIENTIOUS  CANDIDATES  TO  JOIN 
OUR  TEAM  OF  LOCUMS. 

DON'T  MISS  OUT  ON  REGULAR  WORK, 
REGISTER  NOW.... 
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We  probably  knew 
your  grandparents' 
grandparents. 

That's  why  we  like  to  treat  you  as  family. 


As  C+D  Magazine  celebrates  its  150th  anniversary, 
it  set  us  thinking  how  much  we  have  to  reminisce 
about  in  our  own  160-year  Boots  brand  history: 
Our  products  and  services  have  certainly  changed 
over  the  years.  But  one  thing  has  stayed  the  same. 
And  that's  the  pride  we  take  in  knowing  that  our 
customers  trust  us  to  look  after  them  and  their 
families  year  after  year. 

Boots  has  always  been  forward  thinking  when  it 
comes  to  looking  after  people,  whether  that's  our 
customers  or  our  employees.  That's  why  we  offer 
great  training,  fantastic  career  development  and 
a  support  network  to  be  proud  of.  If  you'd  enjoy 
working  in  a  place  where  things  feel  friendly  and 
familiar,  take  another  look  at  Boots. 

See  our  Pharmacist  and  Pharmacist  Store  Manager 
roles  on  the  C+D  website,  or  at 

www.boots.jobs 


From  Pharmacy  to  Field 
Management 


The  move  from  Pharmacist  to  Area  Manager  can  be  a  big  step. 
Not  just  in  terms  of  responsibility,  but  also  the  inevitable  shift  in  focus. 
In  an  effort  to  encourage  Pharmacists  to  branch  out  to  management 
roles,  and  to  alleviate  some  of  the  day-to-day  operational  workload  of 
an  Area  Manager,  Lloydspharmacy  has  introduced  a  new  role  it  calls 
Cluster  Lead  Manager  (CLM). 

This  new  role  will  have  responsibility  and  line  management 
accountability  for  a  cluster  of  typically  4-8  pharmacies.  The  Cluster 
Lead  Manager  will  directly  help  support  and  develop  their 
Pharmacists,  to  enable  them  and  their  teams,  to  deliver  excellent 
service  and  deliver  business  growth  within  their  pharmacies.  At  the 
same  time  they  will  use  their  own  experiences  and  those  from  their 
colleagues  to  identify  and  implement  best  practices  across  the  cluster. 

An  existing  Cluster  Lead  Manager,  Jiten  Vyas  (Jay  to  his  friends)  took 
up  his  position  as  he  recognised  it  as  a  fantastic  opportunity  to 
develop  both  his  skills  and  career. 

'It  was  the  variety  of  the  role  that  attracted  me  most  and  I  am  able  to 
utilise  my  knowledge  and  experience  to  help  to  develop  my  managers. 
Because  I  visit  my  pharmacies  regularly,  I  am  more  accessible  to  my 
teams  and  able  to  make  guicker  decisions  and  respond  to  their  needs. 
This  helps  my  teams  deliver  better  solutions  to  our  customers.' 

Jay's  line  management  responsibilities  now  extend  across  the  cluster. 
Coaching  and  enabling  his  managers  and  helping  to  recruit  and 

f  "\  INVESTORS 
V>"  IN  PEOPLE 


develop  their  teams,  he  now  has  a  big  part  to  play  in  achieving  their 
personal  goals  and  financial  targets.  It's  been  great  for  Jay's  own 
development  too. 

'I  have  a  much  better  understanding  of  how  the  business  operates  now 
and  I'm  so  much  more  commercially  aware.  Along  with  my  own 
experience  I'm  using  that  knowledge  to  build  and  grow  the  pharmacies 
in  my  cluster.' 

Area  Managers  are  also  benefitting  from  this  new  role.  Jay's  Area 
Manager,  Andy  Edwards,  has  already  seen  the  benefit  from  the  extra 
support  he's  now  getting. 

'Operational  management  used  to  account  for  a  good  deal  of  my  time. 
With  the  introduction  of  the  CLM  role,  it  means  that  I  can  be  more 
proactive  in  developing  them  and  at  the  same  time  I  am  able  to 
develop  our  medium  and  long-term  plans.' 

So  it  seems  everyone  stands  to  gain  from  the  introduction  of  this  new 
role  -  Lloydspharmacy  as  a  business,  the  communities  it  serves  and, 
above  all,  the  individuals  who  take  up  the  challenge.  Right  now, 
Lloydspharmacy  is  looking  for  more  pharmacists  to  do  just  that  across 
the  Midlands  and  the  North  and  South  of  England.  To  find  out  more,  go 
to  www.lloydspharmacy.com/careers 


Lloydspharmacy  ^ 

Healthcare  for  life 
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New  jobs  each  week 


Ha 


seen  our 


open  learning  programme 
'  dolescent  health? 


t  is  available  FREE  to  all  practising  pharmacists  and 
pharmacy  technicians  in  England,  registered  with 
the  RPSGB.  Order  online  via  our  website  (booking 
reference:  38001 )  or  view  and  download  a  copy 
before  you  order. 


if  w 

V.  J 


INVESTOR  IN  PEOPLE 


MANCHESTER 

1824 


www.cppe.ac.uk 
info@cppe.ac.uk 
0161  778  4024 

24-hour  booking  line 


CPPE 


WW 


CENTRE  FOR  PHARMACY 
POSTGRADUATE  EDUCATION 


0207  921  8123 

Contact:  Andrew  Walker 
awalker@cmpmedica.com 


the  legal  prescription 


Specialist  legal  advice  to  independent 

retail  and  community  pharmacies  -  -~  \ 

We  can  assist  with:  I  •  i 

•  Buying,  selling,  mergers  and  joint  j     ^^^^  \ 
ventures  ^^^^k 

•  Leasing,  sale  and  purchase  of  \  ^h^B 
commercial  properties  - 

•  Commercial  agreements  and  intellectual 
property  ■ 

•  EmploymentTfcjhts,  contracts  and  procedures 

Our  pharmacy  team  includes  corporate,  commercial  property,  litigation 
and  employment  solicitors 


Contact  Hilary  or  Jas 


info@ansonsllp.com 


ANSONS 

01543  466  660   solicitors  www.ansonsllp.com 


LOCUM 
li  PHARMACIST'S 
HANDBOOK 

GUARANTEED  LOCUMS 
OVERSEAS  PHARMACIST  SERVICE 

•  PRE-REG  PLACEMENTS  (RETAIL  +  HOSPITAL) 
•  LOCUMS 
•  FULLTIME  WORK 
•  POST  STUDY  WORK  (PSW) 
•  OSPAP  STUDENTS  WELCOME 
•WORK  PERMIT 
•  HOLIDAY  WORK  FOR  PHARMACY  STUDENTS 
FOR  EMPLOYERS  WHO  WOULD  LIKE  TO  EMPLOY  OVERSEAS 
PHARMACISTS  OR  EMPLOYEE  PHARMACISTS  WHO  WOULD 
LIKE  TO  MAKE  ENQUIRY,  PLEASE  CONTACT  OUR  LEGAL 
TEAM  ON:  Locumspress@aol.com 

Fax:  01268  781623  (NATIONAL  LOCUMS) 
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The  Omedos Organiser 


for  details  visit 

omedos.com 


28  Da  y  MDS 

We  are  all  aware  of  the  pressure  on  dispensing  stall  coping  with  increasing  script 
numbers  and  mounting  paperwork,  hut  what  about  the  stress  imposed  on  Carers, 
destined  to  trawl  through  oceans  of  blisters  on  a  busy  breakfast  drug  run? 

Migration  loses  its  appeal  if  they  are  offered  the  same  from  another  pharmacy  '. 

Get  a  FREE  demo  pack  and  show  Carers  n  way  forw  ard. 


'n*</ more  I    FREE  I  Its  till  Ml  our 

Profit!    I    Omo  1  Web  Site  at 

m      Pact  ■ 

on-line  I  omedos.com 


PSL  /'/larman  Services  Leeds.  t'O  B«\  27-1.  Leeds  LS26  IAE    lei:  011.1 2M  0.125 


Omedos 

Mixed 
Mcdkmitm 

Make  fewer 

2HDay 
MDS 

ttliitm 

m\ 

PHARMACY  BU 


SFER  LTD 


WE  HAVE  A  SELECTION  OF  NHS  45  HOUR  CONTRACTS  AROUND  THE 
COUNTRY  IDEAL  FOR  FIRST  TIME  PURCHASERS  OR  COMPANIES 

YARNTON,  0X0N  Nr  TO  DOCTORS  SURGERY  PRICE  £150,000. 

KEMSING,  KENT  Nr  TO  DOCTORS  SURGERY  PRICE  £50,000. 

TUFFLEY,  GLOUCS  Nr  SINGLE  DOCTOR  SURGERY  PRICE  £40,000. 

WE  REQUIRE  GOOD  QUALITY  PHARMACIES  AROUND  THE  COUNTRY. 

CONTACT  DENIS  O  LEARY 

on  01206  323808  or  Mob  07920  476222 
Email  denis.oleary@pharmacybusinesstransfer.co.uk 


HUTCHINGS  PHARMACY  SALES 


Norfolk 

Cornwall 

Leicester 

Dorset 

Devon 


£1,500,000 
£470,000 
£430,000 
£400,000 
£310,000 


PHARMACY  SHOW  AT  THE 

NEC  BIRMINGHAM 
11/12TH  OCTOBER  2009 
COME  AND  VISIT  US  ON  STAND  C6 

If  you  are  considering  selling  or  purchasing  a 
pharmacy,  members  of  the  team  would  be  delighted  to 
meet  up  with  you  to  discuss  and  advise  how  we  can 
help  you  to  achieve  your  goal. 

Remember  -  Hutchings  operate  throughout  the  UK 
and  are  the  only  Brokers  approved  by  the  NPA  for  the 
sale  of  your  pharmacy 

Tel:  01494  722224 
Email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


1 


Hutchings  Consultants  Ltd 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


N.ilion.il  Phjrm.i(y 
Association 
Approved  Supplier 


Support 
for  the 
Urinary  Tract 
&  Bladder 


The  perfect  choice  for  optimum 
effectiveness  in  assisting  the 
body  maintain  a  healthy 
urinary  tract  and  bladder. 


For  further  information  please  contact  us: 

Tel:  020  8426  3400 

Email:  sales@HealthAid.co.uk 


www.HealthAid.co.uk 


CAMRx 

^^^gj  PhHrniHf  y  Development  Group 


Gain  the  benefit  of  share  of  profits  without 
having  to  invest  your  own  money  in  a  share 
purchase  scheme 


Trading  group  terms  aggregated 
discount  up  to  the  equivalent  of  12.98%  from 
zero  threshold 


Find  new  ways  to  influence  your  profit 
♦ 

Your  pharmacy  website  home  page  to  promote 
your  services 

♦ 

Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for  Customer  Services 
quoting  reference  No.  CDSEPT 
Or  Fax  on  01530  814914  Or  Email  info@camrx.co.uk 
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a  installation 
^specialists 


www.rapeed.co.uk  •  0800  070  0102 


Pharmacy  design  and  shopfitting 
without  compromise 


www.njlyorkline.com 
■3":  O  8  4  5   450   5  9  O  4 


NIL  YORKLINE 


From  simple... 

to  simply  stunning 


Award  winning  design  team 
with  15  years  experience 


<5> 


t&e 


disploy  group 


0121  585  7600 

w.te-displaygroup.com 


sexual  health  resources 


eaflets  helpful  for  chemists 
cy,  abo 


Call  for  a  FREE  sexual  health  pack  on 
020  7034  2382 

www.mariestopes.org.uk 


liMl  MARIE  STOPES 
INTERNATIONAL 


Cheap  MDS  Supplies 

Fantastic  Prices  on  Manrex  (Boots  System) 
Pink,  Yellow,  Orange  &  Blue  plastic  trays 
Reminder  Cards,  Dividers. 

Call  Now  For  Prices: 

01727  877  954 
Info@chemistree.co.uk 


See  us  at  the  Pharmacy  Show  2009  stand  M26 
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ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 

Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


r'' .  working  for  pharmacists  &  their  families 
Our  services 

Listening  Friends 
Specialist  Advice  Services 


Pharmacist  Health 
Support  Programme 

Grants 
Signposting 


Who  do  we  support? 


•  Pharmacists  •  Retired  pharmacists  •  Undergraduate  or  postgraduate 
pharmacy  students  •  Trainees  •  Widows  or  widowers  •  Family  members 
who  are  financially  dependent  on  a  pharmacist 


General  Helpline: 


Listening  Friends  Helpline: 


0808  168  2233      0808  168  5133 

sit:  www.pharmacistsupport.org 


Vi 


Ph.irm.i'  i.i  Support  i  miti'iI  .  h.iuiy,  No  .and  is  funded  by  donations  ftnni  pharmacists.  Tim 

registered  chanty  was  previously  known  as  the  Benevolent  Fund  of  the  Royal  Pharmaceutical  Society  of 
Great  Britain 


WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


plus  I 

I  ADDING  VALUE 
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Special  150th 
anniversary  issue 


Got  a  story  for  Postscript? 


.when  C+D  was  all  pipes  and  tweed 


While  Postscript  was  rooting  through  the  old  archives,  it  happened  to 
stumble  upon  C+D's  100th  birthday  celebrations,  back  in  1959  -  including 
pictures  of  how  the  magazine  was  made. 

As  far  as  Postscript  can  gather,  back  then  creating  C+D  involved  a  lot  of 
men  in  tweed  sitting  around  smoking  pipes,  half  a  dozen  artists  in  lab  coats 
laying  out  the  pages  by  hand,  and  a  man  in  a  cardigan  knitted  by  his  mum 
typing  the  copy  into  a  giant  mechanical  keyboard. 

Back  in  1959,  C+D  even  had  a  resident  cartoonist  on  staff,  who  went 
around  "caricaturing  nationally  or  locally  known  pharmacists"  and  was  "in 
great  demand  at  social  functions". 

Sadly,  C+D  no  longer  has  a  cartoonist,  but  at  least  one 
"regular  commentator"  is  still  around:  apparently  Xrayser 
was  writing  back  in  the  50s... 


...  and  surgeons 
advertised  for  boys 


Ever  wanted  to  get  rid  of  your  kids?  A 
surgeon  was  eager  to  take  any  spare  boys 
off  pharmacists'  hands  in  the  September 
1859  issue  of  C+D. 

"To  parents  and  guardians"  declared  the  advert 
in  the  classified  section.  "A  Surgeon,  with  light  retail 
establishment,  wishes  to  obtain  the  services  of  a  Young  Gentleman 
anxious  to  be  educated  to  the  profession." 

Postscript  thinks  this  sounds  too  good  to  be  true  -  a  chance  for 
pharmacists  to  have  the  house  to  themselves,  and  set  their  offspring  up  with 
a  good  trade.  Unfortunately,  the  surgeon  warned  it  would  be  on  a  "reciproca 
basis".  Postscript  suspects  the  doctor  was  just  looking  to  offload  his  brat  on 
someone  else... 


C+D  being  created  in  1959:  stories  are  checked  by  editors  (top  left)  while  the 
design  team  (above)  beavers  away.  Inset:  caricatures  of  C+D  staff,  November  1959 


Raiders  of  the  lost  archives 

C+D  1859-2009  Celebrating  150  years  in  pharmacy 


8150 


turn  requiris  circumspice". 

ho  you  ask  it's  either 
'ren's  epitaph,  an  album  by 
black  metal  rockers  Deathspell  Omega 
(we  haven't  Heard  of  them  either)  or  the 
first  words  in  C+D's  first  issue,  way  back 
in  September  1859.. 

For  those  who  don't  speak  dead 
languages,  it  basicaliyifteans  "if  you  seek 
his  monument,  look  aroiiriiJ  you";  pretty 
fitting  words  considering  C+D  is 
celebrating  its  150th  birthday  this  week, 
"he  first  editorial  was  a  gem,  justifying 
i.eed  for  trade  publications  in  a  world 
ing  too  fast  for  some  Victorian 
lemen  to  keep  up.  "Class  journals," 
!are  a  necessity  of  the  time  in 


which  we  live.  In  these  days  of  steam  and 
electricity,  all  things  -  trade  included  -  are 
rapidly  changing." 

And  C+D's  first  issue  was  full  of 
innovative  gizmos  that  summed  up  that 
spirit  of  change,  even  if  the  inventions 
weren't  ready.  Hawkes's  patent 
triturating  apparatus,  for  example,  was  a 
contraption  for  "pounding  or  pulverizing 
by  means  of  a  pestle  and  mortar"  for  any 
pharmacist  who  didn't  fancy  grinding 
ingredients  by  hand. 

However,  a  disclaimer  at  the  bottom 
warned  "the  above  Machine  is  not  yet 
perfected".  It  makes  you  wonder  why 
they  were  advertising  it  in  the  first 
place... 


Tammy  the  Twitter  teddy 

Last  week,  Postscript  made  a  brave  expedition  into  the  deepest, 
darkest  heart  of  Manchester  to  attend 
the  British  Pharmaceutical  Conference, 
and  came  away  with  a  little  friend. 

While  in  the  midst  of  our  traditional 
freebie  hunt  for  pens,  mousemats  and 
mugs  from  the  exhibition's  stalls, 
Postscript  was  given  a  teddy  bear. 
So  we  decided  to  post  on  Twitter 
to  ask  readers  what  we  should  call 
him. 

After  reading  the  comments, 
Postscript  decided  reader  'KevFrost' 
had  the  best  suggestion:  in  honour  of 
the  year's  most  infamous  drug, 
Postscript  is  pleased  to  announce  that 
its  new  chum  will  be  called  Tammy. 
KevFrost  wins  a  C+D  goodie  bag. 

You  can  keep  up  to  date  with  what  C+D  is  up  to,  and  all  the 
latest  news  stories  as  they  happen,  by  following  us  on  Twitter  at 
www.twitter.com/chemistdruggist 
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Providing  a  combined  total  oi 
ecades  of  support  to  pharmacists! 


I  Listening 
Friends 


St 


!AJ.      c       .  I     Ar~      ::;  Grants 

§  Advice  Services     \  Jl>  M 


|  Signposting 


\  Pharmacist  Health 
Support  Programme 


working  for  pharmacists  &  their  families 


When  children  need  fast,  effective  relief  from  the  symptoms  of  colds  and  flu,  sore  throats,  aches  and  pains, 
recommend  CALPROFEN.  Nothing  fights  their  fever  faster  or  provides  greater  symptom  relief  throughout  the  nigh 


The  makers  of  Ca/ponhave  kids'  colds  &  flu  covered  this  winte; 


Calprofen  1 00  mg/5  ml  Oral  Suspension  Ibuprofen  Product  Information: 
Presentation:  Suspension  containing  1 0Omg  Ibuprofen  per  5ml.  Uses: 
Treatment  of  mild  to  moderate  pain,  antipyretic,  post-immunisation 
pyrexia,  symptoms  of  colds  and  flu  and  minor  sprains  or  strains.  Dosage: 
For  Pain  and  Fever:  Infants  3-6  months,  weighing  over  5kg:  One  2.5  ml 
dose  may  be  taken  3  times  in  24  hours;  Infants  6-12  months:  2.5ml 
three  times  a  day;  Children  1-2  years:  2.5ml  three  to  four  times  a  day; 
Children  3-7  years:  5ml  three  to  four  times  a  day;  Children  8-12 
yeare.10ml  three  to  four  times  a  day.  Post-immunisation  fever:  2.5ml 
(50mg)followed  by  one  further  2.5ml  (50mg)  dose  six  hours  later  if 
necessary.  No  more  than  2  doses  in  ,24  hours.  Contraindications: 


Hypersensitivity  to  ingredients,  or  to  aspirin  or  other  NSAIDs.  Peptic 
ulceration,  perforation  or  Gl  bleeding.  Concomitant  use  with  NSAIDs. 
Severe  hepatic,  renal  or  heart  failure.  Women  in  the  last  trimester  of 
pregnancy.  Precautions:  The  elderly;  women  tying  to  conceive;  history 
of  Gl  toxicity;  concomitant  medications  increasing  the  risk  of  Gl  toxicity; 
hepatic  or  renal  dysfunction;  bronchial  asthma  or  allergic  disease; 
hypertension  or  heart  failure;  SLE  and  mixed  connective  tissue  disease; 
chronic  inflammatory  disease.  Not  to  be  used  in  combination  with 
anticoagulants,  corticosteroids,  lithium,  methotrexate,  zidovudine,  diuretics 
and  antihypertensives.  Pregnancy  and  lactation:  Not  recommended. 
Side  effects:  Hypersensitivity,  skin  reactions,  Gl  disturbances,  oedema, 


hypertension,  cardiac  failure,  exacerbation  of  asthma  and  bronchospal 
headache,  haematological  disorders.  Rarely:  hepatic  dysfunctj 
peptic  ulcer,  perforation  or  gastrointestinal  haemorrhage,  acute  r^ 
failure,  papillary  necrosis,  exacerbation  of  ulcerative  colitis  and  Croll 
disease  and  symptoms  of  aseptic  meningitis.  RRP  (ex-VAT):  20 
bottle  £4.40;  100ml:  £2.91.  Legal  category:  200ml:  P;  100ml:  G 
PL  holder  McNeil  Products  Ltd, 
Maidenhead,  Berkshire,  SL6  3UG.  PL  ^^^^^^^^m 
number:  200ml:  1 551 3/01 20;  1 00ml:  WfirSfTi 


15513/U14/.  uaie  or  preparation: 
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